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Foreword 


The  critical    issues    involved    in  drug  use  and  abuse  have  generated   many  volumes  analyzing  the 
"problem"  and  suggesting   "solutions."     Research  has   been  conducted  in  many  disciplines  and  from 
many   different   points  of  view.      The  need  to  bring  together  and  make  accessible   the  results  of 
these  research   investigations  is  becoming  increasingly  important.     The  Research   Issues  Series   is 
intended   to   aid    investigators    by  collecting,   summarizing,   and  disseminating  this  large  and  dis- 
parate  body   of   literature.      The   focus   of   this    series    is  on  critical   problems   in  the  field.     The 
topic    of   each   volume    is  chosen  because   it  represents  a  challenging  issue  of  current   interest  to 
the  research  community.      As  additional  issues  are   identified,    relevant  research  will   be  published 
as  part  of  the  series. 

Many  of  the  volumes   in  the  series  are  reference  summaries  of  major  empirical   research  and  theo- 
retical   studies   of  the   last   15    years.     These  summaries  are  compiled  to  provide  the  reader  with 
the  purpose,    methodology,   findings,   and  conclusions  of  the  studies   in  given  topic  areas.      Other 
volumes   are  original    resource   handbooks   designed  to  assist  drug   researchers.     These  resource 
works   vary   considerably   in   their   topics  and  contents,    but  each  addresses  virtually  unexplored 
areas  that  have  received   little  attention  from  the  research  world. 
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Preface 


The    Research    Issues   Series    (RIS)    presently   consists  of  30  volumes  of   theoretical   and   research 
literature   dealing    with    the   social   and   behavioral   implications  of  human   involvement  with  drugs. 
The   previous    RIS    volumes    have    presented    either   summaries   of    the    empirical    literature   (e.g.. 
Drugs  and   Crime,    Drugs  and   Psychopathology)   or  practical   guides   for  the  drug   research  commu- 
nity    (e.g..     Drug   Abuse   Instrument   Handbook,     Guide  to  Drug   Research   Terminology).       This 
volume  takes  a   somewhat  different  approach  and  offers   the  researcher  a   broad  sampling  of  public 
health   issues  of  relevance  to  the  drug   field. 

The   literature   summarized    in    the   body  of  the  text  and  cited   in  the  supplementary   bibliography 
is    seldom    data    based.      Rather,    it    provides   an    Introduction   to  the  wide  array  of  public   health 
issues  relevant   to  the  problems  of  drug  abuse,   as  well  as  a   reasonable   foundation  for  the  devel- 
opment of  background   material   for   those   research   projects  that  are  data   based.      Selection  of  the 
literature  for  a   topic  such  as   this   is  made  difficult   by  the  very   breadth  of  the  public   health   field 
and  the   natural   relevance  so  much  of  it  has   for  the  drug  abuse   field.      Broadly,    the   role  of  pub- 
lic   health   activities   is  to  protect  and  advance  the  physical   and   mental   health  of  a  given  popula- 
tion.     More  specifically,   among  the  areas  considered  to  be  within   the  sphere  of  interest  of  public 
health  are  health   research,    provision  of  health  manpower,    service  delivery,   control   and  eradica- 
tion   of  disease,    international   health  cooperation,   enforcement  of  relevant  laws,   and  development 
of  health   programs  and  policies. 

Understandably,    a    field    with    such    broad    interests    has   an  equally   broad   literature  base.      The 
drug-relevant    literature  concerning  almost  any  area  within   the  public  health   field   would   be  sub- 
stantial  enough    to   constitute  an  entire   RIS  volume   in   itself.      The  purpose  of  this  volume   is  not 
to   provide   a  comprehensive   review  of  the  drug-relevant  literature   in  any  one  public  health  area 
but,    rather,    to   provide    the   drug    researcher   with   a    sampling   of   the  drug-relevant  literature 
across   a    number   of   public    health   areas.      Thus,    drug-relevant  literature  is   summarized   under 
the  following  topic  areas: 


a 


Ceneral/historial   issues 
Legal   issues 

Ethical  and  social   issues 
Research   issues 
Treatment   issues 
Single-drug   issues 
International   issues 

While   a    number   of   articles  deal   with  a  variety  of   issues,    each   was  classified  according  to  major 
purpose   and    focus.      The   abstracts   are   arranged    alphabetically   by  author  within  each   section. 

An   extensive  supplementary   bibliography  of  additional   reading  is   included  at   the  end  of  the  vol- 
ume.     No   attempt  was  made  to  provide  a  comprehensive  listing  of  the   relevant  literature,   either 
among    the   articles   abstracted   or    in    the  supplementary   bibliography.      These  listings   should  be 
considered  only  a   sampling  of  the  considerable  literature   in  this  area. 

The   literature   abstracted  and   included   in   the  supplementary   bibliography   was  chosen   in  several 
ways.      Major    clearinghouses,    data    bases,    library   collections,    and    special    bibliographies   were 
searched  and  current   issues  of  newsletters  and  journals   were  scanned.      Members  of  a   peer   review 
panel    also   provided    substantial    bibliographies    from    which    a    major    portion    of  the  entries  were 
selected. 


Literature  was  selected  for  abstracting  that  was  (a)  published  in  English  since  1970;  (b)  a  read- 
ily available  journal  article,  book  chapter,  or  monograph  but  not  an  entire  book;  and  (c)  repre- 
sentative   of    the    broad    array    of    drug-relevant     issues    in    the    public    health    literature. 

The    talents   and   contributions   of  many  individuals  made  this  volume  possible.      Researchers  who 
served    on    the    peer    review    panel    provided   critical    input    in    the    selection    of   the   literature. 
Richard    Blum,    Richard    Bonnie,    Robert   DuPont,   and   Eric  Josephson   provided  special  assistance 
in    recommending   material   to  be   reviewed  by  the  panel;    Dean   Cerstein  provided   valuable  concep- 
tual analysis  on  structuring  the  volume. 
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1.       Drug  abuse:    A  conceptual  analysis  and  overview  of  the  current  situation. 

Mitchell    B.    Baiter.       In:    E.    Josephson   and    E.E.    Carroll,    eds.      Drug   Use:    Epidemiological 
and  Sociological   Approaches.        Washington,      D.C.:      Hemisphere,      1974.        Pp.      3-21. 

PURPOSE 

Part   of   society's   difficulty    with    the   problem  of  drug   abuse  can  be  attributed  to  its  failure  to 
recognize  distinctions   between  the  concept  of  illicit  drug   use  and  the   realities  of  hard-core  abuse. 
Most   people   also   fail    to    recognize    the  extent  to  which  attitudes  and   values  are  involved  in  the 
drug  abuse  issue  or  tend  to  react  on  the  basis  of  feelings  rather  than  fact.      Except  in  the  case 
of   heroin   addiction,   the   intensity  of  concern  and  the  distribution  of  opinion  bear  little   relation- 
ship to  actual  adverse  consequences.      Nevertheless,   overreaction  to  the  threatened  consequences 
of  drug    use   among   children   of  the  middle  class  has  led  to   inept  public  policies.      Furthermore, 
lack   of  agreement   on   a   definition   of  drug   abuse   and  failure  to  recognize  illicit  drug   use  as  a 
powerful    social/cultural   indicator  have  hindered   development  of  comprehensive  plans   for  preven- 
tion,   treatment,    and    rehabilitation.      The   present  study  explores  basic  assumptions  about  drug 
use,   effects  and  dangers  of  various  drugs,   and  motivations   for  drug   use. 

SUMMARY 

Basic   Assumptions 

The   use  of  psychoactive  drugs  can  be  seen  as  an  alternative   to  many   for  coping  with  subjective 
needs   and    problems.      Drug    use,    whether    inside   or   outside  the  medical   system,    is  generally  a 
matter  of  choice.      Individuals    take   drugs    that  fit  their  needs  or  that  are  deemed   desirable  by 
their    important   reference   group.      A    benefit-risk  ratio  is  associated   with  use  of  all   drugs,   and 
illicit  users  make  choices  similar  to  those  made  within  the  medical   system  but  with  much  less  reli- 
able   knowledge.      A   cost-benefit   ratio   is   also  associated   with  all  drug   use  in  terms  of  personal 
and   social   consequences.      Finally,    if  individuals  do  not  appear   in  the  medical   system,   they   will 
appear    in   some   other   system   in  order  to  obtain  drugs,    unless  they  have  other  social   pathways 
readily  available  that  would  make   it  unnecessary  to  use  drugs. 

Drug  Types,   Effects,   and  Dangers 

The   spectrum  of  substances  with   psychotropic  properties   is  wide  and   likely  to  grow.      Given  the 
endless   variety,    further    imposition   of  external   controls   or  elimination  of  all  addictive  drugs  is 
infeasible.      The  main    hope  would  seem  to  lie  with   increased   knowledge  and  appropriate   internal 
sanctions  coupled   with  nonpunitive  treatment. 

Part   of   the   basic   attraction   of  any  drug,    including  heroin,    is  the  set  of  myths  that  surrounds 
it.      These   become   part  of  the  rationale  for  using  the  drug  and  also  serve  as  guidelines  for  the 
effects   to  be  valued.     The  danger  lies   in  users  becoming   lost  in  the  search   for  the  myth,   espe- 
cially  in  the  case  of  hallucinogenic  drugs. 

In   general,    drugs   are   as  dangerous  as  the  conditions  and  circumstances  under  which   they  are 
being   taken;    certain   consequences    follow    from   dosage    regimens,    routes  of  administration,   and 
patterns   of  use.     Thus,   the  existence  of  various   patterns  of  illicit  drug   use  and  a   hierarchy  of 
consequences  must  be  recognized  before  the  problem  can  be  dealt  with   in  a  more  realistic  manner. 

Drugs    should   be   classified   by   danger   of  abuse   on  the  basis  of  intrinsic  characteristics  of  the 
drug   and    its   effects   under   various   circumstances   of  use    rather   than  on  the  basis  of  indirect 
legal   and   social   consequences.      The   matrix   of  danger  should  cover  such   factors  as  attractive- 
ness,   mode   of  administration,   tolerance,   dependency   levels,    intensity  of  dependency,    likelihood 
of  death,    behavioral    toxicity,   side  effects,   and  the  severity  of  the  withdrawal   syndrome.     This 
approach  is  illustrated  by  assessment  of  the  danger  of  heroin,   barbiturates,   amphetamines,   mari- 
juana,   LSD,    and   cocaine.     Of  this  group,   heroin   is  the  most  dangerous  and   marijuana   the  least 
harmful. 


Evaluating   Drug  Danger 

Ultimately,    the  basic   issues   in  drug  abuse   involve  patterns  of  use   in   the  population  and  the  con- 
sequences  of  users'    behavior.      Repeated    longitudinal    and    cross-sectional   studies  of  users  and 
the  general   population  are  needed  to  keep  this   information  current.      The  occurrence  of  casualties 
must  be  the  basis   for  decisions  about  the  use  of  particular  drugs  and  actions   taken  with   respect 
to   them.      Evaluation   of  drug    dangerousness   must  consider   the  abuse  potential  of  a   particular 
drug    (i.e.,    the    number    of   people    using    the   drug,    its   attractiveness,    and    its   capacity    for 
dependence   and   other  adverse  consequences).      What   is  needed  is  a   refined  set  of  concepts   that 
will   help   in  decisionmaking  about   proposed  actions.      Measures  should   include  a   risk  ratio   (number 
of  users  dependent  and  suffering  adverse  consequences/total   number  of  users),   severity  of  con- 
sequences,  absolute  size  of  the  core  problem,    number  of  illicit  users,   and   number  of  experimen- 
tal   users    likely   to   suffer  negative  side  effects.     Social  costs  and   liabilities  attributable   to  drug 
effects   and   acquisition  problems  should  also  be  considered.      Value  judgments  entering   delibera- 
tions  should  be  made  explicit.      Assigning  a   set  of  subjective  weights   to  various   kinds  of  adverse 
consequences  allows   for  the  establishment  of  priorities. 

Motivations   for  Drug   Use 

Drugs    serve   a  variety   of  functions   for  different   individuals,   and  these  functions  often  shift  at 
different    points    in    a   drug   career.      The  phases   in  a  typical  career  are   initiation,    maintenance, 
escalation,    and    dependence  or  heavy  involvement.      Different   types  of  intervention  may   be   indi- 
cated   for   each    stage.      Several    major    classes  of  functions  have  applicability  to   illicit  drug   use. 
For  example,    individuals   may    be   attracted   to   particular   pharmacologic   properties  of  drugs   to 
produce  positive  feelings  and  to  reduce  pain.      Also,   some  individuals  use  drugs  as  a   rationaliza- 
tion for  openly  acting  out   in  ways   that  would  otherwise  be  unacceptable   to  the  person  or  society. 
Drugs   like   marijuana   and   alcohol,    that  disinhibit,   could  easily  serve   such   a  licensing   function. 
Moreover,   drug   use  may   be  associated  with  a  secondary   gain   not  directly  connected  to  pharmaco- 
logical effects.     The  user  may  simply  be  seeking  to  obtain  or  maintain  companionship,   status,   or 
identity.      Finally,   certain  functions   have  to  do  with  a  priori   expectations  about  drug  effects  and 
therefore   become    symbolic.      Drug    use   may    be    a   means  of  expressing  hostility,    understanding 
consciousness  and  perceiving   deeper  truths,    gaining  status   in   reference  groups,   and  expressing 
civil  disobedience  in   issues  of  principle.      Certain  classes  of  drugs  can  be  characterized  by  users' 
motivations:      marijuana    is  used    for   curiosity,    "kicks,"   and  social   rewards,    LSD   for   revelation 
and  transformation,   and  heroin  for  total  emotional  relief  or  analgesia. 

CONCLUSIONS 

To  group  moderate  drug  users  with   heavy  users   in  planning  and  implementing  prevention,   treat- 
ment,   and    rehabilitation   programs    is  counterproductive.      Although   many   drug   users  progress 
from    marijuana    to   other   drugs,    some    turn   directly   to  drugs    such    as    heroin.      Thus,    a   two- 
pronged  attack  is  needed  to  minimize  entry  into  drug   use  and  to  curb   progressive  drug  involve- 
ment.     Innovative    treatment   and    rehabilitation   activities   are  needed  for  heavy  multidrug   users 
because   they   are   difficult    to   manage   and   are   often    rejected    by   existing  treatment  programs. 

Drug  misbehavior  that  results  from  deep-seated  value  conflicts,   personal   pathology,   or  patholog- 
ical social  conditions  does  not  yield  to  exhortation  or  punitive  action.      Conflicts   between  promis- 
ing  approaches   to   drug   problems   and   established   legal  and  moral   positions  must  be   resolved  if 
the    goal    of    minimizing   casualties,    costs,    and    liabilities   of   serious   abuse    is    to   be   achieved. 
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2.       Drug  abuse  and  alcoholism  issues  and   recommendations. 

Riciiard   H.    Blum.      Journal  of  Drug   Issues,   8(3)  :308-331 ,    1978. 

PURPOSE 

The  problem  of  alcoholism  and   drug  abuse  calls  for  a  sensible  policy  that  accepts  that   illicit  drug 
use   cannot  be  eliminated  and   focuses   instead  on  protecting  the  citizenry.      Events  out  of  control 
and   threatening  to  the  citizenry   become   political   in   that  resources  are  allocated,    moral    doctrines 
are    invoked,    and    group   conflicts  occur.      This   has   been  the  sequence  of  events  with   regard  to 
drug  use  over  the  two  decades   1956  to  1976.      This  study   presents  a   realistic  approach   to   issues 
considered  strategic  to  national   drug   policy. 

SUMMARY 

Policy   Goals 

The   primary  goal  of  drug  abuse  policy   is   to  prevent,    to  contain,   and  to   reduce  drug-associated 
problems    but   not    to   promise   a   cure-all.      The    previous   overly  narrow   focus  on  heroin-related 
crime    ignores    problems   associated    with  other  drugs.      This   is   the  consequence  of  the  ostensible 
link    of    heroin    use   to   crime   and    results    in   the   considerable   emphasis  on    a   law  enforcement 
approach   to  control.      Drug  policy   must  shift  its  attention  to  other  lines  of  attack,   such  as  treat- 
ment  on    a   voluntary    basis    with    emphasis   on   community-based   programs.      Treatment   programs 
must  be  flexible  enough   to  adapt  to  the  diversity  of  use  patterns  and   user  types.     On  the  other 
hand,    not  all  drug   use  can  be  classified  as  abuse,   and  expensive  treatment  programs  should   not 
be  overused  as  they   have  been  in  the  past. 

The   Ford   and    Nixon  administrations  set  no  real   drug  policy  objectives,    despite  the  appointment 
of  a  number  of  task   forces.      Any  new   policy  must  endorse  objectives   for  management,   treatment, 
and  prevention  of  drug  problems  as   proposed  by  the  National   Coordinating   Council  on  Drug   Edu- 
cation  in   1975. 

The  Role  of  Enforcement 

The   Uniform    Alcoholism    Act   of   1971    effectively   trades  criminalization   of  alcoholism  for  medical 
treatment,    but  in  practice  the  police  have  remained  the  principal  caretakers  of  public  inebriants. 
As  for  other  drugs.    Republican  administrations   have  favored  tough   penalties  for  traffickers  as  a 
means   of  drug    use   control.      However,    the  increased  emphasis  on  enforcement  has  not  reduced 
the    illicit  drug   supply,    especially    for   drugs   other   than  heroin,    which   receive  little  attention. 
Funding    for    international   enforcement   has    been    largely    wasted.      Drug   users  can  always  avoid 
the  heroin-centered  enforcement  efforts  by  substituting  other  drugs,   although   the  heroin  supply 
has  remained  plentiful  and  available   in  both  large  cities  and  smaller  towns. 

An   alternative    to   the   enforcement   approach    is    to   decriminalize    specific  types  of  drug  conduct 
(e.g.,    marijuana    use)    when    evidence   points   out  that  the  prohibited  drugs  seem  no  worse  than 
those   legally  available;    that  most   people    use    them   safely;    and   that  law  enforcement  has  been 
ineffective,    costly,    and    discriminatory.      Another   alternative   would    be   to    reduce  the  size  and 
scope  of  the  Drug  Enforcement  Agency,   shifting  enforcement  responsibility  to  the  local    level  and 
expanding    the    regulation   of  drug    manufacturing   and    distribution    to   prevent   diversion.      An 
important  step   in  changing  policy   is  to   narrow  the  focus  of  enforcement  and  prosecution;    policy- 
makers  should    ignore    users   or    possessors   who   are   not  engaged   in   nondrug   delinquencies  and 
assure   speedy   trial   and   predictable    sentencing   with    reduced   appeal   opportunities  for  nonvice 
offenders. 

Decentralization 

The    Nixon   and   Ford  administrations  stressed  the  need  for.  decentralization,   but   in  practice  they 
merely  reduced   Federal   interest   in  education  and   rehabilitation  and  increased   Federal   law  enforce- 
ment   efforts.       Furthermore,    Federal    guidelines    for   support    to   local    programs    are   vague   and 
biased   toward  heroin  programs  and   ignore  the  larger  problem  of  alcohol  abuse.     Such  guidelines 
also   favor   the  medical  treatment  model  at  the  expense  of  therapeutic  communities  and   reintegra- 
tion   programs.       If   the    Federal    role    is    to   be    reduced.    Government  must  call    for  more   revenue 


sharing,    more    Federal   assistance    in   tlie   form   of  research    and  suggestions  for  standards,   and 
increased    recognition  that  communities  need  flexible  multipronged  programs,    with  less   inclination 
to  predetermined   molds. 

Education 

School  and  family  education   have  been  largely  ignored  even  though   research   shows   that  families' 
child-rearing    practices    have   an    important    effect   on    drug    risk.      According  to  the   new   policy, 
education  of  school   children,   their  parents,   and  practicing  physicians   is  a   national   need.      More- 
over,   intervention  must  be  pretested  and   proven,    with  ongoing  evaluation   of  cost  effectiveness. 

Advertising  and  Special   Taxes 

Control   over   advertising   media  might  prove  a  useful   means  of  altering  citizens'  attitudes  toward 
alcohol   and    drug    use,    although   the  actual   effects  of  advertising   remain   unclear.      Special   taxes 
have  also  been   recommended  as  a  control    measure  for  alcohol    use,    but   such   taxes   increase   incen- 
tives   for   tax   avoidance    through    smuggling   and    may   endanger    users'    family   living  standards. 

International    Cooperation  ^ 

Despite  United    Nations  efforts   to  control   international   drug  smuggling  and   despite   U.S.   expendi- 
tures   in    opium-producing   countries,    the  drug  sanctuaries   remain.      Small,    informal  collaborative 
relationships   not    resorting   to  threat  or  weaponry  of  a  bilateral   nature  seem  a  more  flexible  and 
pertinent  alternative  to  badly   written,    ineffective   United   Nations   treaties. 

The  Controlled   Substances  Act 

The  1970    Controlled   Substances  Act  has  been  ineffective   in  part  because  the  media  and  political 
pressures  have  influenced  drug  classification  decisions  under  the  act.     The  act  should  be  revised 
to   impose   refill    limitations    for   prescription   psychoactive   drugs    and   to   encourage    research  on 
effective  compounds  with   medical   usefulness   but  little  behavioral   toxicity. 

Prevention 

Preventive  efforts   have  previously   focused  on  control  of  drug  supplies  and   demands   rather  than 
on    production    of   healthy    personalities.      In   democracies,    interference  by   Government   in   private 
matters    is  discouraged  and   doomed  to   ineffectiveness.      Preventive   efforts  can,   however,    be  suc- 
cessfully  extended    to  juvenile  delinquents  and  to  alcoholic,    emotionally  disturbed,   and/or  drug- 
involved    youngsters    in    the    early   teen   years.      Schools,    family    health   or    counseling    centers, 
welfare    agencies,    and  other   institutions  linked  to   the  daily   lives  of  children  and   families  can  be 
alerted  to   identifying  such  cases,   and   referral   mechanisms  can  be  developed.      Prevention  should 
also  aim  to  control   the  drug   supply   with   regulations,    not  criminal   sanctions,    restricting   legitimate 
production,  advertising,   and  sales.      Individual   deterrence  can  be   effected  through   extra-criminal 
sanctions,    such   as   revocation   of  drivers'    licenses  or  provision  of  alternatives  to  drugs   (e.g., 
yoga  or  religious  experience).      Drug  use  can  also  be   restricted  to  certain  areas  such  as  the  pri- 
vate  home   of  the   user   or  private  clubs  so  that  it  does  not  trespass  on  public  tastes.      Finally, 
community  and   legal   services  can  prevent  exploitation  of  the  drug-using   poor  and   disadvantaged. 

Drugs  and   Crime 

The  country  has  come  to  identify  a  portion  of  the  criminal  population  with  heroin  abuse  and  has 
set  up  a  system  of  coercion  and  diversion  aimed  at  crime  control.  This  policy  is  wrong,  for  it 
is  not  based  on  evidence  that  drugs  cause  crime;  thus,  there  is  no  reason  to  believe  that  drug 
treatments  will  cure  crime.  Federal  drug  abuse  policy  should  be  decriminalized  and  the  criminal 
justice  system  criminalized   where   it  counts. 

CONCLUSIONS 

As   not   all    drug    use    is  equally  destructive,    priority   should  be  given  to  treatment  and  enforce- 
ment  efforts   regarding    high-risk   drugs.      A    variety  of  supply  reduction  tools  should   be  used, 
and    demand    reduction  efforts   should  be   supplemented   with   prevention  and   vocational   rehabilita- 
tion measures.      Federal    law  enforcement  efforts  should   focus  on   development  of  major  conspiracy 
cases   against   high-level    trafficking    networks.      Prevention    and    rehabilitation  should  be  closely 


integrated  with  other  social  programs.  Other  recommendations  include  integration  of  drug  and 
alcohol  abuse  programs;  increased  emphasis  on  problem  prevention,  including  evolution  of  safe 
standards  for  safe  substance  use;  and  expansion  of  resources  in  State  and  local  government  as 
well  as  in  the  private  sector. 
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3.       Drugs  and  public  health:    Issues  and  answers. 

Bertram    S.     Brown.      The  Annals  of  the  American   Academy  of  Political  and  Social  Science, 
417:110-119,    1975. 

PURPOSE 

Since   shortly  after   the   turn  of  the  century,   drug  abuse  in  the  United   States   has  been  defined 
and    treated   as   a    public   health    issue    requiring   the    intervention   of   the    Federal    Government. 
Thus,    over   the  years   the  Government  has  developed  a   broad  spectrum  of  activities  and  special- 
ized  agencies,    especially   the    National    Institute  of  Mental   Health    (NIMH),   to  deal   with  the  drug 
problem.      Activities   have   ranged  from  the  creation  of  a  "Narcotics   Farm"   in  1935  to  the  establish- 
ment  of  the  National    Institute  on  Drug   Abuse   in   1973.     The  present  study  seeks  to  portray  the 
significant   issues  and  demands   facing  the  national   drug  program   in   recent  years   by  highlighting 
activities    of  the   NIMH   and  to   indicate  the  directions  that  have  been   pursued  to  find  solutions  to 
drug  abuse  problems. 

SUMMARY 

The  Contemporary   Problem 

The    level    of  current   drug    use    is    strikingly    higher   than    in    earlier    times.      Several    hundred 
thousand   people   are   addicted   to   narcotics,    between    2   and   2.5    million   people   chronically   use 
barbiturates   and   other  sedatives,    and   as   many   as   5    million  people   take   illegally  obtained  oral 
amphetamines.      Furthermore,    polydrug    use   represents   a   relatively  new,   potentially  destructive 
phenomenon.      Classification   of  drug  abuser  types  remains  controversial.      Dealing  with   the  eco- 
nomic and  social  conditions  that  are  closely   linked   with  the  genesis  of  drug  abuse  is  also  a  prob- 
lem.     On    the   positive    side,    a  downward  trend  has  been  observed  in  both   hallucinogen   use  and 
heroin    addiction,    leading   to   a   drop    in   drug-related    deaths,    in    hepatitis,   and  in  crime  rates. 

Research 

Ultimately,    success    in    the    national  effort  to  reduce  and  prevent  drug  abuse  depends  on  a  con- 
tinuing  flow   of   knowledge   on    all   aspects   of   the   problem.      This  requirement   is   being  pursued 
through    an    intensive    research    program   that    includes    supported   projects    in    universities   and 
research    institutions  and  clinical   investigations   in   intramural   facilities.      Because  of  the  wide  use 
of  marijuana,   a  major  marijuana   research  effort  has  been  underway   for  several   years.      Data  pub- 
lished   in   congressionally    mandated    reports    indicate   that   marijuana    use   is  age-  and  education- 
related,   that  the  likelihood  of  birth  defects  or  genetic  damage  from  cannabis  use  at  present  levels 
is   low,    that   marijuana    users   also    use   alcohol   and  tobacco,   that  even  social  doses  of  marijuana 
may   impair  driving   performance,   and  that   infrequent  use  of  marijuana    is  unlikely  to  produce  dele- 
terious   effects.      Investigations   of   the    National    Commission   on    Marihuana   and   Drug   Abuse  has 
led    the   Commission   to    recommend    decriminalization   of   possession   of  marijuana  for  personal   use 
and  casual   distribution   of  small   amounts  of  marijuana   not   for  profit. 

Another  major    research    program    seeks  to   identify  and  evaluate  one  or  more  narcotic  antagonist 
drugs  in  the  treatment  of  heroin.     Such  drugs  block  highs,   are  nonaddictive,   and  permit  addicts 
to    rebuild    their   lives.      Other   drug    research    assesses    the   abuse    potential  of  new  compounds, 
investigates   chemical   and   social    implications   of   barbiturate   and  amphetamine  use,   and  explores 
patterns  of  polydrug  use. 


Treatment 

The  foremost   emphasis    in   the   national    drug   abuse   program   to   date    has  been  on  treatment  of 
addicted   persons   so   that   they   can   be   psychologically  and  socially  rehabilitated.     The  growing 
drug-abusing  population  has  required  expansion  of  the  Nation's   treatment  capacity,   especially  in 
NIMH-sponsored  community-based  treatment  and  rehabilitation  programs. 

Training  and  Education 

With   an  increased  awareness  and   responsiveness  to  drug  abuse   throughout   the   Nation,   the   need 
arises   for  training   more  professionals  and  paraprofessionals  to  staff  new  treatment  and  prevention 
programs.      Ex-addicts   have  become  especially  useful   in   drug  treatment  centers.      To   remove  man- 
power  shortages,    NIMH    has   opened  six  training  centers   in   various   parts  of  the  country,   and  a 
National   Drug   Abuse  Training   Center  has  been  established  in  Washington,   D.C.      Furthermore,   a 
wide   variety   of  special   programs   have  been   designed  to  train  counselors,   teachers,    clergy,   and 
health  professionals   in   drug  treatment. 

Primary   Prevention 

All  workers   in  the  field  of  drug  abuse  agree  that  the  preferred  first  priority  in  drug  abuse  pro- 
grams   is    to   prevent   addiction   and   not   to  treat  casualities  after  they  occur.      However,    primary 
prevention   efforts   are   severely    limited   by   inadequate   knowledge  of  the  etiology  of  drug  abuse 
and    by    lack   of   proven    preventive   approaches.      Although   the   National   Clearinghouse   for   Drug 
Abuse    Information   has    been   a  valuable   asset   for   disseminating   accurate   information,   effective 
preventive   models   are  still   needed.      The  chief  prevention   target   in   the  future  must  logically   be 
the  Nation's  adolescents,   for  whom  convincing  educational   programs  and  alternative  pursuits  must 
be  developed. 

CONCLUSIONS 

Activities  of   Federal   agencies  to  control   drug  abuse  have  ranged  from  the  study  of  drug  abuse 
and    narcotic  antagonists  to  training  of  paraprofessional   treatment  staff.     Such  efforts  have  con- 
tributed   decidedly   to   the   control   of  drug    use.      The  principal   weakness   In  the  national   public 
health   approach   to   narcotic   addiction   and   drug   abuse   lies    in  the  area  of  primary  prevention, 
particularly  as   it  is  directed  to  high-risk  adolescents.      Additional  efforts  and   resources  must  be 
devoted  to  this  area. 
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4.        Using    or    abusing?    An    anthropological    approach    to    the    study   of   psychoactive   drugs. 

Marlene    Dobkin    de    Rios  and   David   E.    Smith.      Journal  of  Psychedelic   Drugs,    8(3) :  263-266, 
1976. 

PURPOSE 

Anthropological   records   indicate  that  in  traditional  societies  the   ritual   use  of  psychoactive  plants 
Is   rarely    viewed   as  abuse.     Such  native  drug   use  does  not  threaten  the   integrity  of  traditional 
cultures.      In   American  society,   however,    use  of  socially  defined   Illicit  substances  calls   into  oper- 
ation   an    apparatus    of   detoxification,     intervention,    and    rehabilitation.       The   present   study 
describes   attitudes   of   traditional    societies   toward   drug    use   and  compares  these  attitudes  with 
Western   views. 


SUMMARY 

Antecedent    biological,    psychological,    and    cultural    variables    strongly    influence    the   subjective 
effects   of  psychoactive   drugs.      Drug   abuse    is   unknown   in  primitive  societies  because  they  do 
not  use  drugs    for  purposes   of   escape.      Instead,    drugs    have   been    used  in  these  societies  to 
strengthen   cultural    values   and    goals,    and   drug    use    is  controlled    by   ritual  rather  than   legal 
means.      The    individual    who   uses    psychoactive    plants   does   so   under  the  guidance  of  another, 
usually  a  shaman  who  uses  music  or  odors   to  evoke  specific  kinds  of  visions.      In   these  societies, 
drugs    are   used   to    support    healing,    to   divine    the  future,   to  forecast  the  course  of  a  disease, 
and   to    protect   the   community    from  its  enemies,    but  rarely  to   reduce  anxiety  or  to  escape  per- 
sonal  problems. 

In   societies   that  believe  firsthand  experience  is  the  only  true  way  to  knowledge,   the  "supernat- 
ural"  powers  of  hallucinogenic  plants  are  held  in  awe.      Plant  drugs  used  to  reach   religious  goals 
convey  to  individuals  their  own  personal   vision  of  the  supernatural,    while   reaffirming  their  soci- 
ety's collective   vision   of   truth   and    knowledge.      However,    as    these   primitive  societies   become 
stratified,    hierarchies    intercede   between    humans   and   the   supernatural.      State   administrators 
impose  doctrines  requiring  people  to  follow  approved  pathways  to  the  supernatural;   as  a   result, 
psychoactive    plants   either   fall    from    popular  use  or  are  denied  to  commoners.     Since  traditional 
societies    believe   that  drugs    bestow    magical    powers,    restrictions  on  drug   use  help  maintain  the 
elite  in  power. 

Some   elements  of  contemporary  American  psychoactive  drug   use   resemble  drug   use   in  traditional 
societies.     As   in  traditional   societies,   music  often  guides  drug   users  of  the  American  countercul- 
ture on  their  psychedelic  journeys.      Furthermore,   members  of  the  counterculture  also  use  drugs 
ritualistically   to   achieve   many   of   the   same   goals   desired  by  traditional   societies.      These  goals 
include    expansion   of  cosmic   consciousness,   enhancement  of  religious    feeling,   and  improved  self- 
understanding.      Ritualized    drug    use   also   facilitates  achievement  of  group  goals,   contributes  to 
social   cohesion,   and  performs  adaptive  functions   for  the  group.      Finally,   for  some  young  people 
drug  taking  gives  coherence  to  life's  experiences. 

A    parallel  can  also  be  drawn  between   restrictions  on  drug  use  adopted  by  State-level  traditional 
societies   and   contemporary   American    restrictions   on   drug    use.      In   traditional   cultures,    elite 
groups   reserve   psychoactive   drugs    for   their  own    use,    forbidding   common   people    to   use    the 
drugs.      In    American   society   where    use   of  drugs  such  as  marijuana  and  cocaine  is  prohibited, 
middle   class,    respectable    individuals   use    illicit  drugs    in  the  safety  of  their  homes,    while  more 
visible    counterculture    adherents   run   a    higher    risk   of  discovery,    arrest,    and    incarceration. 

CONCLUSIONS 

The  authors   propose  that  a  definition  of  drug  abuse  should  be  based  on  whether  or  not   it  inter- 
feres with  the  user's  normal   functioning  and   not  on  arbitrary  social  norms.      Although   ritual  drug 
use   is  not  abuse  according  to  this  definition,   the   ritual   drug   user   in   American  society  is  exposed 
to  the  danger  of  arrest  for  violating   laws   based  on  social  norms   that  are  unrelated  to  health  con- 
siderations.     The   authors    propose   additional    research   on    ritualistic    drug   use  among   American 
youths  to  explore  its  value  to  the  individuals  and   groups   involved. 

Number  of  references:      18 


5.       The  drug  abuse  decade. 

Robert  L.    DuPont.      Journal  of  Drug   Issues,    8(2)  :173-187,    1978. 

PURPOSE 

The  drug   abuse   field   as   it  is  defined   in  1978  was  unimaginable   in  1968.      This  paper  traces   the 
development   of   this    field    from   the   author's    personal    experience.      Three   distinct    periods   are 


identified  and   described:      the  1958  to  1971    "Incubation   Period,"   tlie  1971    to  1973   "Chaotic   Period," 
and  the  1973  to  1978  "Progressive  Maturity   Period." 

SUMMARY 

In   1968,    the  major  national  issues  were  the  Vietnam  war  and  crime,  although   some  attention  had 
been   focused  on  drug  abuse.      None  of  the  three  major  governmentally  sponsored  documents   pub- 
lished on  drug  abuse   in  the  1960s   foresaw  the  seriousness  of  the  drug  abuse   epidemic  that  would 
occur   in  the   United   States   in  the  late  1960s  and  early   1970s.      The  Addiction   Research   Center   in 
Lexington,    Kentucky,   and  the  law  enforcement  agencies  of  the  Justice  and   Treasury   Departments 
held    skeptical    attitudes    about   the   chances   of  effective   action    regarding    drug   abuse,    which 
delayed   recognition  and   reaction  to  the  drug  abuse  problem.      Although   California   and   New   York, 
the  two  States  most  affected  by  heroin  addiction,    launched  civil  commitment  programs  during  the 
1960s,   few   researchers  were  aware  of  the  extent  of  the  problem  or  of  the  tumultuous  events  that 
were  to  occur   in  the  1970s. 

Three   social   concerns--rising   crime,    the   spread  of  marijuana  use   to  all  youth   populations,   and 
heroin    addiction   among   servicemen    in   Vietnam — combined  to   initiate  national   drug  abuse  efforts 
in   1971.      President    Nixon   declared    drug   abuse   to   be    "public  enemy  number  one"  and  created 
the  White   House  Special   Action  Office  for  Drug   Abuse  Prevention.     The  public  and  the  politicians 
had    probably   sensed    more   clearly   than   did    many  intellectual    leaders   that  profound  changes   in 
drug    use   were   taking   place.      This  concern  was  unfocused   until   professionals  who  had  a  vision 
of   what  actions    to   take   became    involved.      The   organizing   ideas    that  were  to  guide  the  drug 
abuse   field    were   the   therapeutic   community    movement    in  California  and   methadone  maintenance 
treatment   in   New   York  City,   both  of  which   preceded  the  national   public   reaction  to  drug  abuse. 
In    1971,    the  core   of  drug   abuse   professionals  outside   the    Federal    Government    included  only 
about  50  to  100  people.     Dr.   Jerome  Jaffe,    who  headed  the  White  House  office,   probably  did   more 
than   any  other   person   to   crystallize   this    field   and  to  join  the  academic  professionals  with  the 
politicians.     Other  early  leaders,   such  as  Dole,   Nyswander,   and  Dederick,    remained  outside  gov- 
ernmental efforts  and  were  critical  of  them. 

The   three  distinct    periods    in  the  history  of  drug  abuse  can  be  concretely  seen  in  terms  of  the 
levels   of  Federal    investment    in   drug   abuse   prevention.      Federal  expenditures   for  drug  abuse 
programs    rose    from    $29    million    in    fiscal   year  1967  to  $129   million   in  1970,    $777  million   in   1974, 
and    roughly   equivalent   amounts    in   the   following    4   years.      Expenditures  on  demand   reduction 
also    gradually     increased    in    agencies    outside    the    National     Institute    on    Drug    Abuse. 

An   important  development   in  the   Incubation   Period   was  the  1969  field  study  showing  that  45  per- 
cent of  the  men  in  the  District  of  Columbia  jail  had   used  heroin  during  the  day  immediately   prior 
to   their   arrest.      Moreover,   almost  all  of  these  men   reported  that  they   were  addicted  to  heroin. 
This  study  showed  that  heroin  addiction  was  running  parallel   to  and  was  probably  causing   much 
of  the   crime  rise  in  the  District  of  Columbia  between   1965  and   1969.      It  resulted  in   initiation  of 
a    program   to   treat   heroin   addicts   in  Washington.      Both  local    leaders  and   Federal  officials  sup- 
ported  these  efforts.      Partisan  politics  did  not  play  a   significant  role  either   in  this  period  or  in 
later  periods.     The  treatment  program  in  Washington  was  based  on  adaptations  of  concepts  devel- 
oped  by   the   Dole-Nyswander   group    in   New   York  and  by   Dr.    Jaffe  in   Chicago.     The  method  of 
contacting   other  sources  and  then  modifying  their  concepts  to  deal   with  local   problems  was  used 
by  other  cities  as  well. 

The   Chaotic    Growth    period   saw   a    threefold   increase    in   funding  for  treatment  programs  and  a 
similar    rise    in    funding    for   enforcement   programs.      An    important  development  was  the  Federal 
Government's  rejection  of  experts  within  the  Government  and  the   recruitment  of  new  experts  from 
outside   the   Government.      The  new  experts  tended  to  see  the  heroin  problem  as  a  public  health 
problem   similar   to   the  acute   infectious  disease  model.      The  new  experts  were  also  apolitical  and 
lacked  sophistication   in  program  management,   although   they  had   zeal  and   formidable   intelligence. 
In   addition   to   the  involvement  of  new  experts,   the  passage  of  the  Controlled   Substances  Act  in 
1970   broadened  the  Federal   focus  to  a  concern  with  drugs  other  than  heroin,   cocaine,   and   mari- 
juana,  while  the  Drug  Enforcement  Administration  achieved  impressive   results   in  slowing  the  flow 
of  heroin   into  the  United  States.      Methadone  was   involved  in  about  one-third  of  the  drug  treat- 
ment efforts,    while  almost  two-thirds  of  the  efforts  were  drug  free. 

In  the  Progressive  Maturity   period.    Federal   funding  remained  fairly  stable,    while  public  concern 
remained   high   but  was  less  hysterical.      Many  of  the  longstanding   Federal  experts  who  had  been 
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ignored  between  1971  and  1973  made  major  contributions  in  this  period.  Major  elements  of  tine 
drug  treatment  system  Included  (1)  a  focus  on  people  who  had  specific,  identifiable  problems 
because  of  their  use  of  drugs;  (2)  specification  of  reduced  drug  use,  reduced  criminality,  and 
increased  employment  as  treatment  goals;  (3)  an  emphasis  on  cost  containment  through  use  of 
outpatient  services  and  paraprofessional  personnel;  and  (4)  a  successful  partnership  between 
the  States  and  the  Federal   Government   in  system  management. 

A   tangible   result  of  this  period  was  the  creation  of  the  National   Institute  on  Drug   Abuse  in  IQ?**. 
Although   the   Special    Action    Office   terminated    in    1975,    one   of   its  major  achievements  was  the 
study  of   heroin   addiction   among   Vietnam    veterans.      Results   indicated  that  43  percent  of  Army 
enlisted    men    in   Vietnam   used  heroin  and  20  percent  reported  themselves  addicted  in  September 
1971,   yet  only  1    percent  were  addicted  3  years  after  their  return  to  the  United   States.      In  addi- 
tion.   President   Carter   created  the  Office  of  Drug   Abuse  Policy   within  the  White  House   in   1977. 
Another  sign  of  the  maturity  of  the  drug  abuse  field  during  this  period  was  the  growing  support 
for  removal  of  jail  sentences  as  penalties  for  marijuana  possession. 

CONCLUSIONS 

Despite  current   program  and   information   gaps,    the  gains   over   this  decade   were  substantial. 
Distinctions   were   begun  being   made  among  the  various   illegal  drugs  and  between  occasional  and 
frequent   users.      Both  drug  abuse   treatment   and    law   enforcement    programs  were  being  aimed 
toward    the  areas   of  greatest   need   as   well   as   toward   those   where    results   were   most   likely. 

The  drug  abuse   field,    with  over  150,000  people  working  in  prevention  areas,    will  probably  not 
grow  in  the  future,   but  many  exciting  developments  can  be  expected.      Closer  links  between  drug 
and  alcohol    programs   are  being   formed,    and   tobacco  will    probably  be  an  area  of  much   future 
activity.     Research  on  the  epidemiology  of  changes   in  drug   use  patterns  and  on  behavioral  health 
can  be    expected  to  expand.     The  drug  abuse  field  will  also  need  to  develop  a  clear  relationship 
with  other  health  and  social   service  institutions.     Two  areas  needing  immediate  program  develop- 
ment are  primary   prevention  and  rehabilitation.     Self-help  programs  similar  to  Alcoholics  Anony- 
mous  are   also  urgently  needed.     The  drug  abuse  field  needs  to  deal   more  effectively   with  many 
of   its  own    unfinished   tasks   as   well  as    to   exert   leadership   in   related  fields,   such  as  criminal 
behavior  and   mental  health. 

Number  of  references:     0 


6.       The  pitfalls  of  promulgating  policy.  • 

Jerome   H.   Jaffe.     The  Pharmacologist,    15(l):53-59,   1973. 

PURPOSE 

Elements  of   the  national  response  to  the  problem  of  drug  addiction  Include  efforts  at  treatment, 
control   of  availability,    prevention   efforts,    and  education.      A  task   force  of  scientists  organized 
at  the  request  of  the  White  House   in  1970  recommended  a  mechanism  to  coordinate  Federal  efforts 
concerning    drug   abuse.      This   paper   traces   the   history   of  the  Special   Action  Office  for  Drug 
Abuse  Prevention,    which  was  established  in  1971   as  a   result  of  the  task   force's  recommendation, 
and    describes   efforts   to  establish   methadone  programs  and  to  deal   with  heroin  addiction  among 
military   personnel   in  Vietnam. 

SUMMARY 

Until  the  last  few  years,  the  Federal  Government's  approach  to  drug  abuse  was  to  try  to  limit 
the  supply  of  drugs.  Treatment  programs  were  gradually  established,  but  by  1969  fewer  than 
18  directly  funded  treatment  programs  existed  in  the  United  States.  The  Special  Action  Office 
was  intended  to  coordinate  the  activities  related  to  the  demand  for  drugs.      Initial   problems  faced 
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by  the   Special    Action    Office    included   a    heroin    use    problem    in    Vietnam,   an   acute  shortage  of 
trained    treatment  personnel,   an   inadequate   information  system,   and   increasingly  severe  criticism 
of  the  rapidly  expanding   methadone  programs.      Other  problems   included  the   inability  to  measure 
the  effectiveness  of  prevention  efforts,    unavailability  of  narcotic  antagonists,   and  the  small    pro- 
portion   of    metropolitan    areas    having    drug    programs    funded    by    the    Federal    Government. 

The   major    problem    with  methadone   involved   determining   methods  of  expanding   methadone  treat- 
ment  programs  while  eliminating  current  serious   problems,   such   as   funding,   quality  of  care,   and 
diversion    of  the  drug   from   legitimate  channels.      Regarding  the  diversion   problem,    both   patients 
and   clinicians   are    resistant    to    the    idea   of  a    registry   containing    patients'    names,   although   17 
States  require  such   reporting.      Other   identifiers  or  a   registry  that   provides   total  confidentiality 
could    be    adequate    substitutes.      However,    preventing    multiple    registrations   will    not    prevent 
"skimming";    only   the   minimal ization  of  the  need   for  take-home  medication  can   reduce  this   prob- 
lem.     Use   of    the   drug   acetylmethadol ,    which    is   virtually    interchangeable   with  methadone  but 
needs   to  be   given   only   three   times   a  week,    may  solve  this  problem,   although   it  is  unlikely  to 
take   the  place  of  methadone  on  a  large  scale. 

To   deal   with   the  problem  of  an   unknown  amount  of  heroin   use   in   Vietnam,   an   explicit  biobehav- 
ioral  and  public  health  approach   was  used.      The  goal   was  to   reduce  experimentation  with   heroin, 
to   treat   addicts    in  a  way   to  minimize   relapse,   to  prevent  active   users    from   returning   untreated 
to  the   United   States,   and  to  evaluate  the  approaches  used.      Thus,   active  drug   users  were  given 
a    urine   test   2    days    before    their  scheduled   departure  from   Vietnam.      Those  with   positive   tests 
were   given    7   to   1 0    days   of   treatment    in  Vietnam,    followed   by   more  extended  treatment   in   the 
United    States.      Testing    indicated   that    the   dependency    rate  was   4.5   to  5   percent   but  did    not 
indicate   the    use   rate.      The   Vietnam  experience  suggests  that  urine  tests  should  be  considered 
analogous   to  chest  X-rays   for  tuberculosis. 

CONCLUSIONS 

Using  a  public  health  approach,  through  routine  urine  testing,  to  prevent  heroin  addiction 
involves  complex  legal,  moral,  ethical,  and  logistical  issues.  For  example,  society's  ambivalence 
toward  narcotics  users  may  prevent  the  use  of  a  medical  approach  because  of  fear  of  the  tend- 
ency to  stigmatize  drug  users.  However,  because  treating  drug  use  as  a  public  health  problem 
resulted  in  a  change  among  Department  of  Defense  staff  from  initially  negative  attitudes  toward 
drug  users,  the  same  change  could  occur  if  a  public  health  approach  was  taken  toward  diagnos- 
ing and  treating   drug  abuse   in  the  general   population. 

Number  of  references:      0 


7.        The  economics  of  drug  control   policies. 

James   V.    Koch    and  Stanley   E.    Crupp.      The   International   Journal  of  the  Addictions,    6(4): 
571-584,    1971. 

PURPOSE 

Despite    the    increasing    recognition    that  drug   control    policies    have    sociological    and   economic 
aspects   as   well   as    legal    aspects,    economists    have    tended    to    neglect    the  area  of  drug   policy. 
This   paper   critically   evaluates    the    economic   effects  of  alternative  policies  of  drug    law  enforce- 
ment.     The   analysis   uses    static  supply  and   demand  analysis,    with   emphasis  on  the   relationship 
between   existing   empirical   evidence   and   sociopolitical    factors    to    the   predictions   of  the  simple 
economic   models.      The   economic   models   described   predict  that  enforcement  policies  designed  to 
reduce  demand  for  drugs  will   be  more  effective   than  policies  designed  to   reduce   the  drug  supply. 
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SUMMARY 

Three   factors   must   be   present   so   that   the   use   of  supply  and   demand  functions   for  analyzing 
drug    policy   can    be  effective:      suppliers  of  drugs  must  be  distinguishable   from  users;    different 
basic    influences    must   operate   on   suppliers   and    users;    and    reasonably   accurate    estimates   of 
demand   and   supply   elasticities    for    the   drug   discussed  must  be  available.     These  conditions  all 
appear  to  be  present. 

The   old  and  popular  drug  control   policy  of  strict  law  enforcement  to  reduce  supply  involves,    in 
economic   terms,    a    shift    in   the    supply    function   resulting  in  a   smaller  quantity  consumed  and  a 
higher   price   for   that   quantity.      This    policy  can  be  considered  effective  only  if  it  reduces   the 
total    dollar    amount    spent   on    heroin;    however,    empirical    evidence   that    the   quantity  of  heroin 
demanded    is   extremely  unresponsive   to  price  changes   indicates   that  this   policy   will   increase   the 
total   expenditure  on  heroin.      In  addition,   drug   law  enforcement  appears  to  be  subject  to  dimin- 
ishing  returns,    meaning  that  the  social  cost  of  added  enforcement  will  outweigh   the  social   benefit. 
Other   social   costs   of   increased  enforcement  include  the  additional  criminal  acts  required  to  pay 
the   higher  prices,    extra    incentives    to   police   corruption,    and   increased    consumption   of  other 
drugs   as   a    substitute   for  heroin.     Thus,   attempts  to  reduce  the  drug  supply  are   ineffective  if     ' 
the  demand  function  for  the  drug  is  price   inelastic. 

In   contrast,    policies   that   reduce   demand  will  cause  the  quantity  consumed  to  fall  and  the  total 
expenditure  on  the  drug  to  drop.      In  addition,   the  price  of  heroin  will  fall.      Actions  that  affect 
both  sides  of  the  market  may  cancel  each  other  and  be  self-defeating. 

Two  types  of  policies  to  affect  demand  are  available:     policies  designed  to  change  users'   prefer- 
ences,  and  policies  designed  to  introduce  substitutes   for  the  drug  in  question.     The  method   most 
commonly  mentioned  for  changing   users'   preferences   is  rehabilitation.      Rehabilitation  may  involve 
voluntary   psychological   counseling,    gradual   withdrawal  of  the  drug,   and  introduction  of  substi- 
tutes,   or   it  may   involve   involuntary  incarceration.      Rehabilitation  programs   have   had   little  suc- 
cess.     However,    use  of  the  substitute  drugs  methadone  or  cyclazocine  has  had  substantial   success 
in   about    half  of   all   cases.      Substitution   programs   cost  less  than  other  types  of  programs  and 
may    generate    additional    social    benefits    by   returning    clients   to   productive   work    in   society. 

The   economic   effects   of   a   medically  oriented    drug   policy,   such  as  that  used  in  Great  Britain, 
should   also   be   explored.      Britain  supplies  heroin  through  medical  doctors  at  treatment  centers. 
Such    a    policy  creates  two  distinct   heroin  markets.      The  National    Health  Service  market  involves 
low  cost  at  all    levels  of  consumption.      In  contrast,   the  illegal  clandestine  market  has  a  more  con- 
ventional   supply  function  for  heroin.      Even  the  medically  oriented  policy  reducing   legal   restric- 
tions  on  heroin  supply  will  not  eliminate  the  clandestine  market,    which   supplies   people  unwilling 
or   unable  to  use  the  medical   market.     The  great  increase   in   registered  heroin  addicts   in  Britain 
in   the   last   10   years    has    prompted  a  serious  examination  of  the  legal   heroin  system.     Economic 
advantages  of   reducing  restraints  on  the  heroin  supply  include   reduction  of  crime,    reduction  of 
organized  crime's   involvement  in  drug  traffic,   and   lower  prices  of  heroin.      Disadvantages   include 
the   failure   to   reduce   the  quantity   consumed,    possible   increased  demand  for  heroin  due  to  the 
tolerance   of  opiates,    continued   premature   deaths   among   addicts,   and   need  for  a   societal   value 
system   supporting   maintenance  of  an   unlimited  supply. 

CONCLUSIONS 

Supply    and    demand    analysis    is   appropriate   for   examining   the   economic    effects   of  drug    law 
enforcement.      Enforcement   policies   aimed   at  demand   restriction  have  numerous  advantages  over 
policies   aimed   at  supply  restriction.      Although  a  medical   model   involving  absence  of  restrictions 
on    supply  has  many  advantages,   it  is  unlikely  to  be  applicable  to  the  American  social   framework 
or  to  eliminate  the   illicit  market  for  heroin. 

Number  of  references:      21 
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8.        From    demon    to    ally — how    mythology    has,    and    may    yet,    alter    national    drug    policy. 
John   C.    Kramer.      Journal  of  Drug   Issues,   5(4)  :390-ii05,    1976. 

PURPOSE 

Examination  of  U.S.    history  shows  that  drastic  policies  and  actions   have   resulted  from  overreac- 
tlons  to  minor  or  even  nonexistent  dangers.     The  "demonization"  of  drug   use  and  the  persecution 
of  drug  users  are  cases   in  point.      Recently,   a   new  mythology  that  sanctifies  drug  use  and  users 
has   emerged.      This   mythology    may,    like  past  ones,   be  used  to  justify  changes   in  public  policy 
and   law.      This   paper   examines  changing   perceptions  of   the   significance   of  drug    use    in   the 
United  States,  as  well  as  the  images  created  by   propagandists  and  accepted  by  the  general   pub- 
lic.     The  paper  shows   how  these  perceptions  explain  public  policies   toward  drug  use  during  the 
last  half  century. 

SUMMARY 

Origins  of  the  Concept  of  Addiction  and  the  Mythology  of  Addiction 

Opiate   addicts   have   been  viewed  throughout  recorded  history  as,   at  worst,    unfortunate  victims 
of  a  minor   vice.      They    were  much   less  likely  to  commit  criminal  acts  or  behave   raucously  than 
were  alcoholics.      However,   at  the  turn  of  the  last  century,   concern  over  the  high  addiction   rate 
In    the    United    States   persuaded   some    individuals   that   Federal    laws   were    necessary   if  opiate 
dependence   was   to   be   controlled.      A    mythology   emerged   that   had    four   elements:      the  "drug 
fiend,"    the   "demon   drug,"    the   "devious   doctor,"   and  the  "pusher."     These  elements  depicted 
presumed  prototypic  representatives  of  the  elements  of  addiction  and  had  only  a  slight  foundation 
in  reality.      Because  members  of  the  opium-smoking  subculture  often  went  to  jail   for   reasons  unre- 
lated  to   their   drug    use,    the   erroneous   view   emerged   that   the   opiate   caused  the  criminality. 
Although   many  authorities   rejected   this  view,   well-meaning  individuals  developed  a   propaganda 
campaign    in  which  the  supposedly  dire  consequences  of  addiction  were  vastly  exaggerated.      For 
example,    doctors   were   characterized   as  malicious   or  grossly  negligent  regarding  opiates,    while 
drug  sellers  were  characterized  as  actively  recruiting  new  users,   especially  children.     The  prop- 
aganda   campaign   was   so   successful    that   a    rigid   law  was  passed  and  the  demonic  perception  of 
addiction  came  to  be  accepted  as  reality,   particularly  because  the  law  itself  criminalized  addiction. 

The  New   Mythology 

In  more  recent  years,    research   in  such  areas  as  narcotic  maintenance  and  marijuana  pharmacology 
has  taken  place.      Its  results  have  produced  considerable  revision   in  professional  and  public  atti- 
tudes,   and   changes    in   policy    have   resulted.     Nevertheless,   a   scattered   minority  of  individuals 
are   discontent  over  the  progress  made;   most  of  them  are  personally  involved  with  drugs.     They 
distrust  scientific   and    medical   authority   and   are   evolving  images  of  drugs   that  are  essentially 
the  inverse  of  the  old  ones.     They  view  certain  drugs  as  a  superior  form  of  recreation  and  per- 
haps  even   as   keys    to   personal   and    religious    insights.      The  myths  of  the  drug  fiend,   demon 
drug,   and  pusher  have  been  transformed  into  the  myths  of  the  "saintly  head,"  the  "sacramental 
drug,"   and   the   "champion   fighting   official    repression."      The   new    mythology  is  not  so  clearly 
defined  as  the  old  one,   but  it  induces  a   kind  of  religious   fervor   in  those  who  accept  it  and  even 
influences  those  who  do  not  fully  accept  the  mythology. 

Elements   of  this   mythology    include   the   sanctification   of   past    figures    such   as   Baudelaire  and 
William   James,    who   reported   having  celestial   visions  through  drug   use,   and  development  of  the 
view   that  some  drugs  possess  holy   powers.      Certain  drugs,   especially  psychedelics,   are  held  to 
have  the  powers   to  impart  wisdom,   to  enlighten,   or  to  transform  the  user's  character,   especially 
when   taken    in  the  context  of  a   ritual.      Drug   merchants  are  depicted  as  bastions  of  faith   in  the 
new    mythology,    although    their   sustaining    motive    is   the   desire   to  make   money.      A   number  of 
respected  individuals  have  also  examined  drug   use  and  have  called  for  greater  tolerance  of  drug 
use  and  drug  users.     These  people   include  Margaret  Mead,    Alfred  Lindesmith  and  many  doctors, 
social   scientists,    lawyers,   and   legislators. 
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Similar  to  the  old  mythology,   the  new  mythology  has  taken  elements  of  reality  and  endowed  them 
with    supernatural    qualities.      It   has  already  affected  national  drug  policies  as  evidenced  by  the 
Increase    in    drug    use    and    the    falling    into    disrepute   of   the    narcotics    enforcement    system. 

CONCLUSIONS 

At  the  same  time  as  American  culture  views   the  mythologies  of  nonindustrial  cultures  as  evidence 
of  their   backwardness,   it  also  continues  to  create  myths  that  are  unsupported  by  objective  evi- 
dence.     Although    some   mythologies   may   be  beneficent,   other  mythologies   have  adverse  effects. 
The   old   mythology   toward   opiates  has   profoundly  affected  both  laws  and  the  treatment  of  drug 
users.      The  new  mythology  will  probably  grow  in  influence  as  younger  people,   who  are   inclined 
to   accept    it,    grow   older.      However,    future  society  may  view   both  of  these  mythologies   in  per- 
spective  and    realize    that  drug    use    is   neither   as   bad    nor   as  good   as    it   has    been  depicted. 
Americans    may   then    learn    to   focus  on    understanding    drugs'    effects   and   their   proper    uses. 

Number  of  references:      25 


9.       The  Federal  narcotics   bureaucracy  and  drug  policy. 

Alfred   R.    Lindesmith.      Journal  of  Drug   Issues,   8(2)  :157-172,    1978. 

PURPOSE 

This   paper   critically  examines  drug   policy   in  the  United  States  and  proposes   that  the  problem 
of  controlling  and   regulating  the  consumption  of  opiates  and  other  drugs  be  removed   from   Federal 
Jurisdiction  and  turned  over  to  the  States  as  was  done  with  alcohol  and  is  now  quietly  beginning 
to  be  done  with  marijuana. 

SUMMARY 

The   Federal    drug    law   enforcement  bureaucracy's  current  trend  toward   deemphasizing  marijuana 
law  enforcement  probably  results   from  the  growing   realization  that  such  enforcement  is  a  political 
liability,    given   the    increase    in   marijuana    smoking  among  middle  class  and  upper  class  youths. 
This   kind  of  change  should  extend  to  the  whole  problem  of  drug  abuse,   just  as   it  did  with  alco- 
hol.    The  result  would  be  local  control  and  management,    rather  than  the  present   inept  and  coun- 
terproductive measures  imposed  by  a   remote,    massive,   and  self-serving  Washington  bureaucracy. 

Although    the   1914    Harrison    Act  was  designed  as  a  measure  to  prohibit  opiates,    it  did   not  make 
the  drug   unavailable,    reduce  the  recruitment  of  new  users,   or   reduce  the  population  of  addicts. 
Prohibition    resulted    in   the    initiation   of   an    unexpected   illicit  drug  traffic  managed  by  criminal 
entrepreneurs.      Increasing    numbers   of   youthful  addicts  produced   disillusionment  with  the  pro- 
gram and   resulted  in  public  support  for  methadone  programs  as  a  way  of  dealing  with   the  prob- 
lem.     Even  prohibition  was  accompanied  by  three  programs   in  which   regular  supplies  of  narcotics 
were   furnished   for   addicts  by  the  police  or  doctors.     These   included  the  provision  of  narcotics 
to   police   informers,    the   legal    supply    by    physicians   to  certain  patients,   and  the  supplying  by 
physicians   of  narcotics    to   prominent   persons  or  others  not  medically  qualified  to   receive   them. 
In   addition.    Federal    drug    policies   designed   to    restrict   the   narcotics    supply   have  directly  or 
indirectly  functioned  as  price  support  programs  for  the  heroin  industry. 

American   drug   policy   has  also  been  characterized  by  an  arrogance  that  deems   interference  with 
other   countries'    drug   production   or   traffic   to  be  justifiable  but   that  resents  foreign  efforts  to 
advise   the    United   States   on    what   to   do   about   the  problem.      In  addition,   the  American  public 
and    American   lawmakers    have   been   badly    misinformed   or    uninformed  about  the  drug  problem. 
The   Washington   bureaucracy    has   circulated    misinformation,    faked   statistics,    promoted    myths, 
and   supported    inconsistencies  and  propaganda  devices.      For  example,   the  American  people  were 
told  for  many  years  that  Red   China  was  the  main  source  of  illicit  heroin   imported   into  the  United 
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States.     When  the  United  States  shifted  its  policy  toward  China,   it  admitted  that  these  statements 
were  lies  aimed  at  l<eeping   Red   China   from  being  admitted  into  the  United   Nations.      In  addition. 
Federal   officials    long    underestimated   the  numbers  of  heroin  addicts,   and  the  Drug  Enforcement 
Administration   callously    promoted  the  law  enforcement  approach  at  the  expense  of  medically  ori- 
ented  systems    for   dealing   with   addicts.      Although   more  recent  public   relations  programs   have 
been    more    balanced    and    informative,    some    of    the    old    themes    and    myths    have   persisted. 

When   methadone  maintenance   programs   were    initiated,    the  old  punitive  philosophy  remained  in 
the  bacl<ground.      Creation  of  multiple  Federal  agencies  dealing   with  drugs   produced  multiple  sets 
of  complex  and   often   inconsistent  regulations  and  guidelines  to  control  the  practice  of  medicine 
in  handling  addicts   in  methadone  facilities.     The  methadone  movement  became  a  caricature  of  the 
medical    model    rather   than  a  genuine  medical   model.      Excessive  paperworl<   was  a  major  problem; 
methadone  maintenance  programs  were  subjected  to  stricter  forms  of  scrutiny  than  was  the  tradi- 
tional   law  enforcement  program.      For  example,   many  critics  tacitly  assume  that  prohibition,    which 
has   not   been   tried  for  over  60  years,   has  not  yet  been  proved  ineffective  but  that  the  first  10 
years'   experience  with   methadone   clinics    proves  that  they  are  worthless.      Criticisms  related  to 
the   program's   goal  of  abstinence  and  its   inflexibility  are  more   reasonable.      Dealing   with  addicts 
in   clinics    has  disadvantages;    overregulation   has   made   clinics   unattractive   to  both  addicts  and 
employees  and  has  made  the  program  cumbersome  and  unnecessarily  expensive. 

Americans'  punitive  inclinations  regarding  drug  use  may  largely  result  from  the  large  number  of 
lawyers,  prosecutors,  and  ex-prosecutors  in  legislature  and  public  life  and  from  their  tendency 
to  dominate  the  lawmaking  process.  Most  of  our  drug  legislation  has  been  produced  by  legisla- 
tors and  enforcement  officials  who  are  oriented  toward  prosecution.  This  situation  is  especially 
important  at  the  Federal  level  in  view  of  the  entrenched  bureaucracy  at  that  level  with  its  enor- 
mous lobbying  powers  and  may  also  account  for  the  lack  of  changes  in  the  prohibition  approach, 
despite  its  decades  of  failure. 

CONCLUSIONS  ;■ 

American    narcotics    policy    has   always    been   dominated  by  the  Federal  enforcement  bureaucracy. 
The   Government's    program  has  ostensibly   been  aimed  at  reducing  or  curing  the  opiate  addiction 
problem,    but    its   hidden  agenda   has  been  to  perpetuate  the  bureaucracy  and   maintain   its  public 
image.      Because  of  its  narrow  range  of  functions,   the  Federal  narcotics  law  enforcement  bureau- 
cracy  is   a  natural  enemy  of  any  reform   movement,   such  as  methadone  maintenance,   or  any   pro- 
gram transferring  work  to  other  professional   groups  such  as  medical   personnel  or  social   workers. 
Although    the  bureaucracy   currently   has  capable    individuals  working  in  it,   bureaucracies  seem 
to   have   standards   and  lives  of  their  own.     To  make  more  improvement  and   reform  possible,   the 
present   Drug    Enforcement    Administration   should   be   dismantled,    reorganized,    and    redirected. 
The   Federal   role   should   be   limited    primarily  to  advice,   funding,   and   research  activities.     The 
States   should   be   given   control   over   the   regulation   of  drug   consumption.      Drug    Enforcement 
Administration    (DEA)    functions   that  duplicate  the  functions  of  States  or  other   Federal  agencies 
should  be  the  first  step  in   reorganization. 

A    shift   to   State   control    would   produce   a  variety  of  systems  reflecting  the  variety  of  problems 
present.      Experimentation   and    variety  would  be  the  first  effects  of  State  control.     States  could 
share   information   among   themselves   and   would    not  develop   the  kind   of  bureaucracy   found  in 
DEA.      A   shift  to  State  control   would  also  eliminate  the  drug  problem  as  a  source  of  exploitation 
by  demagogues,    politicians,    and   the  mass  media  and  might  increase  the  realization  that  tobacco 
and   alcohol   are   also   drugs.      The  increasing  calls  for  legalization  of  heroin  for  medical   practice 
and   for   decriminalization   of  marijuana   use   are    indications    that   the  myths    perpetuated  by  the 
Washington   bureaucracy   are   losing   their   hold   on  the  American  public.     The  suggested   reforms 
may    lead   to   the   elimination   of   Federal    programs   of  control   over   a  few  selected  and   relatively 
minor  vices  of  its  citizens. 

Number  of  references:     21  ■  . 
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10.      A  critique  of  some  current  approaches  to  the  problem  of  drug  abuse. 

Donald   B.    Louria.      The  American  Journal  of  Public    Health,    65(6)  :581-583,    1975. 

PURPOSE 

The   realization   that   rehabilitation  of  even  well-motivated  drug  users   is  difficult  has  produced  a 
growing   insistence  on    preventive   education    efforts   both   within  the  schools  and  the  community. 
Demands   for  preventive  education  have  been  accompanied  by  increasing  efforts   to  apprehend  and 
punish  drugpushers. 

SUMMARY 

Use  of  a  Variety  of  Curricula 

A    major    New    Jersey   effort   to  train  some  300  public  school   teachers,    who  were   then   intended  to 
train   the   other   teachers    in   their   schools,    was  an  abysmal   failure.      Many  of  the  trainees  could 
not  relate  to  students,   and  about  20  percent  of  the  teachers  did   not  assimilate  the  drug  informa- 
tion provided  or  change  their  stereotypical  attitudes  about  drug  abuse.      Furthermore,    most  were 
unable   to  effectively  conduct   the   training   In   their  own   schools.      The  supplanting  of  this  training 
approach  with  the  provision  of  detailed  written  curricula  is  not  likely  to  succeed   unless  teachers 
have    acquired   some    reasonably  detailed   information  about  drug   use   through  means  other  than  a 
standardized  curriculum. 

The  Confrontation  or  Group   Discussion  Approach 

This   approach    includes   such  methods  as  "bull"   sessions,   abrasive  confrontations,   and  prolonged 
marathons.      The   marathons   are   efforts   to   exorcise   undesirable   attitudes  and  emotions,    yet  no 
impartial   evaluation  of  them  has  been  conducted.      Nevertheless,   some  young  people  can  be  emo- 
tionally harmed  by  the  encounters.      Thus,   this  approach  should  be  confined  to  small  experimen- 
tal  groups  with  careful  extramural  evaluation. 

Attempts  to  Focus  on  the  H-  to  12-Year-Old   Age  Group 

Many  educators  are  convinced  that  efforts  should  focus  on  younger  children  to  help  them  develop 
value   systems   resistant  to  the  drug  subculture  and/or  find  alternatives  to  it.      One  approach   to 
the  creation  of  values   is  to  develop  value  systems  as  part  of  the  formal   school   curriculum.     Such 
an   approach   creates    many    problems  and  conflicts.      A   better  approach  is  that  of  a  group  called 
the   Outdoor   Games  Council  that  has  gathered   data  supporting  the  belief  that  free  play   provides 
children  with  the  chance  to  develop  their  own   value  systems;   acquire  feelings  of  self-worth;   and 
develop   resiliency,    independence,    and   constructive   use  of  leisure  time.     This  approach   should 
be  nurtured  and  carefully  assessed. 

The  Ombudsman  Concept 

The  most   effective  approach  within  schools   is  to  have  at  least  one  ombudsman  for  every   school. 
The   ombudsman   should    be   a   teacher   chosen   jointly  by  students  and  administrators  and  should 
receive    special  training,   formulate  curricula,   give  advice  and   referrals,   and  keep  student  infor- 
mation confidential  except   in  life-threatening  situations.      The  ombudsman  concept,    combined   with 
a    focus   on   the  development   of  values,    could   make   major   inroads    in  the  drug  abuse  problem. 

Turn   in  a   Pusher   Program 

Communities'    growing    use   of   repressive   approaches    is   exemplified    by   the  "Turn  in  a  Pusher" 
(TIP)    programs  that  are  allegedly  dedicated  to  apprehending  drugsellers  but  are  in   reality  vigil- 
ante  operations,    often  with   a   broader   focus    than   merely  concentrating  on  major  drugpushers. 
Although    TIP    information    is    supposed    to    be   confidential,    many  State  law  enforcement  agencies 
can   subpoena   any    information  gathered.      In  addition,   TIP  programs  do   not  distinguish   between 
different    levels   of  drug    pushing,    and  they  often   urge   reporting  of  users  so  that  they  can   get 
early   treatment,    although    no   effective    treatment    programs  exist   for  drugs,    such   as  marijuana, 
that   are   commonly    used  in  the  communities  with  TIP   programs.      It   is  more  appropriate  for  citi- 
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zens    to    report   lawbreakers    to    the   police  than  to  an  intermediary  citizens'   unit.     TIP  programs 
have  been  unsuccessful  and  are  declining. 

Use  of  Student   Informers 

A    New   Jersey   community    has   recruited    100  students  who  do  not  use  drugs   to   inform  on  drug- 
using   and   drug-selling  students.     This  approach  is  appalling  and  should  be  vigorously  resisted 
by  educational    authorities.      Such    programs   could   provoke    violent    reactions    and    represent  an 
atrocious    subversion    of  educational  obligations  to  youths.      Enthusiasm  for  this  type  of  program 
has  disappeared. 

The  Use  of  Hate 

A   psych iatrically  oriented   group   has  decided  that  the  best  approach   to  drug  problems   is  to  instill 
in  students  a   hatred  directed  at  drugpushers.      However,   hate  may  develop  a  life  of  its  own  and 
may    be   directed   against  objects  other  than  its  original   target.     To   inculcate  hate   into  a  young, 
school-based     population     is     reprehensible     and    has    potentially    disastrous    consequences. 

CONCLUSIONS 

Evaluation   is   essential    to  determine  the  effectiveness  of  educational   programs  and  to  make   them 
part  of  public  health   policies.      Nevertheless,    virtually  no  evaluative  efforts  are  underway;    thus, 
emotional    propaganda   and   critiques  are  being  used  to  justify  or  condemn  specific  approaches   to 
the    problem  of  drug   abuse.      Lack   of  evaluation    will    produce   wasted    money,    misdirection   of 
efforts,   or  both. 

Number  of  references:      3 


11.      The  legislation  of  drug   law:    Economic  crisis  and  social   control. 
Patricia   A.    Morgan.      Journal  of  Drug    Issues,    8(l):53-62,    1978. 

PURPOSE 

Close  examination  of  legal   prohibitions  against  drug  use  should  include  the  historical   development 
of   pertinent   laws   and   the   socioeconomic    forces    the    lay   the   foundation    for   legislative  action. 
The   present    study   explores   the  antiopium  crusade  and  the  first  opium   laws  enacted  against   the 
Chinese    in    19th   century    California  as   part  of  the  dynamics  of  both  class  conflict  and  symbolic/ 
status  dominance  within  the  working  class. 

METHODOLOGY 

The  case  study  method,    which   relies  on  an  analytical   but  not  a   historical   interpretation  of  events, 
is   employed.      The   study   also   makes  use  of  the  abundant  historical   material   in   California.     The 
theoretical    framework   of  the  study   is  derived   from   Becker's  notion  that  laws  dealing  with   prob- 
lems   of   moral   order   and    deviance   develop    from    group   or    individual    moral   crusades  and   from 
Cusfield's  view  that  status   is   important   in   rulemaking. 

RESULTS 

The  Chinese   in   California 

The   first  law  against  opium  use   in   California  was  part  of  a  general  anti-Chineses  crusade   in   the 
latter   part   of   the    19th   century.      Hostility  against  the   Chinese  was  at  first  sporadic  and   based 
primarily   on   local    labor   competition.      When    the   labor   situation   worsened   in  the  1970s  and  the 
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railroad   was  completed,    large  numbers  of  Chinese  became  availabe  for  scarce  jobs.     Tlie  Chinese 
worked    industriously    for   cheaper   pay  than   whites,   and  they  came  to  monopolize  jobs   In  certain 
industries    (e.g.,    cigar   and   shoe    industries).      When   a    national    depression   hit,    the   Chinese 
turned  toward  small   businesses  and  trades,   competing  in  these  areas  as  well.      In  September  1877, 
many    of    the   unemployed    laborers    in   San    Francisco  organized   the  Workingmen's    Party    which 
denounced   the   Chinese   as   the   cause    rather   than    the   possible  victims  of  capitalist  prosperity. 
The  party's  platform  dealt  with  many  economic  and  social   issues  unrelated  to  the  Chinese,   but   it 
was   the    ideological    mechanism   that  convinced    workers    that  elimination  of  the   Chinese  from  the 
labor  market   would    result    in    immediate   economic    improvement.      The   presence   of   the    Chinese 
"menace"    considerably  strengthened  the  power  of  white  labor.      Newspapers   increased  their  cam- 
paign  against  the  Chinese,  and  the  State  legislature  launched  inquiries   into  the  Chinese  popula- 
tion.     As  a   result,   the  Chinese  lost  what  little  protection  they  had  gained. 

Chinese  Exclusionary   Laws 

Legal   action  that  began  with  exclusionary   laws   in  the  1850s  helped  to  set  the  stage  for  the  pas- 
sage  of   laws   that   later   harassed   the    Chinese  on  many   levels.     Thus,    laws  prohibiting   Asiatics 
from   entering    the   State  gave   way   to  laws   barring  court  testimony,    imposing  special   taxes,   and 
denying    naturalization   privileges.      Inquiries   into  the  moral  aspects  of  the   Chinese  population   in 
the  1870s   transferred  onus   from  the  business  class  as  the  cause  of  economic  problems   to  a  moral 
attack   against   a   race  that  could  be  perceived  as  the  cause  of  a  wide  range  of  problems.      More- 
over,   selective   enforcement   of  vice   laws   against   the  Chinese  was  practiced  without   interfering 
with   white   middle   or    upper   class   gambling   habits.      Overall,    "moral    reform"   was  an   important 
motivation  during  the  anti-Chinese  crusade. 

The   Chinese  and   Opium 

The   Chinese    habit   of   smoking   opium    began   to  attract  attention  after  the  Civil   War.      The  first 
antiopium   crusade   in   U.S.    history  was  directed  against  working-class   Chinese  brought  over   ini- 
tially as  cheap    labor.      By   the   1870s,    the   antiopium   crusade    had    become  an   ideological   battle 
linked   to   the   desire  to  remove  those  workers   from  the  labor  market.      Not  the   use  of  opium  but 
the  smoking  of  the  substance  became   the  focal   point  for  legislative  action;   opium  dens  were  con- 
demned   because   they  ostensibly    permitted   comingling  of  the  races.     The  media  soon  became  an 
important    force   behind   this  crusade,    claiming   that  the  Chinese  were   the  sinister  agents  luring 
young   Caucasian   men   and    women   into  the  opium  dens.     The  State  legislature  in   1881    supported 
the  media's   charges   and   enacted  a   law  aimed  specifically  against  opium  dens   in   Chinese  commu- 
nities.      In    1890,    Congress   passed   a  law  that  stated  that  only   American   citizens  were  allowed  to 
manufacture   opium   for  smoking  although    its  use  was   formally  outlawed   in   the  State  where  almost 
all   opium   smoking   occurred.     The  California  law  did   little  to  rid  the  State  of  the  Chinese  pres- 
ence,   but    it  bolstered   California's  claim  to  moral  as  well  as  economic   reasons   for  Chinese  exclu- 
sion.     Paradoxically,   other  forms  of  opium  use   (e.g.,    patent  medicines)    were  much  more  common 
than   the   Chinese   habit  of   smoking,    but   such    use  was   not  considered    deviant,   evil,  or  anti- 
American  and   did   not  become  a  moral  issue  until  the  Harrison  Act  of  1914. 

CONCLUSIONS 

The   first   opium    laws    in   California  were  not  a  moral  crusade  against  the  drug  itself  but  a  coer- 
cive  action    directed    against   the   laboring    Chinese   who    threatened  the  economic  security  of  the 
white  working   class.      Historical    conditions   acted   as  catalysts  to  enactment  of  the  moral   reform 
laws,    and   the   moral   crusade   received    legitimation    from  a    source  of  authority   (i.e.,   the  media 
and   the   State   legislature).      The   symbolic   and   instrumental   functions  of  the  law   involved   more 
than    status    maintenance   alone.      By    agitating    for    normative  control  over   Chinese  moral   habits, 
the    individuals   crusading    for   status  dominance  sought  to  control   instrumentally  the  behavior  of 
the    Chinese  in  the  labor  market.      White  workers'  attention  would  thus  be  diverted  from  the  real 
causes    of    economic    power,     ensuring    the    continuance    of    the    basic    power    structures. 

Number  of  references:      16 
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12.      Politics  and  economics  of  Government   response  to  drug  abuse. 

Selma    S.     Mushkin.      The  Annals  of  the  American  Academy  of  Political  and  Social  Science, 
417:27-40,    1975. 

PURPOSE 

Viewed    for  years   as  an   individual    problem,    mostly  of  "undesirables,"    heroin  first  came   to  be 
defined   as  a  criminal   matter  and   later  as  one  of  social   disorganization   and  economic  dependency. 
Not   until    1972,    with    the   enactment   of   the    Drug    Abuse    Treatment    Act,    was   primary  emphasis 
given    to   drug   abuse   as   a    health    problem.      As    the    Nation  began   to  comprehend  the  extent  of 
drug   abuse,    fiscal    resources    for   drug   abuse   prevention   and  control   increased,    rising  to  $754 
million    in    1975    for    Federal    expenditures    alone.      However,    the  amount  spent   per  abuser  is  still 
small   and    inadequate   to  bring  the  disease  under  control.      Furthermore,   the  data   base  on  which 
policy   judgments   can    be   made    remains   meager,    and    barriers  to  understanding   result   from  the 
entrenched   attitudes   of    those    involved    in    existing    drug   abuse   programs.      The  present  study 
analyzes  political  and  economic  aspects  of  drug  abuse  control,   as  well  as  the  costs  and  effective- 
ness of  various   types  of  control   programs. 

SUMMARY 

Political   Aspects 

The   political   climate   of  drug  abuse   is  one  of  fear  for  person  and  property,   aggravated  in  some 
families  by  anxiety  about  the  spread  of  heroin   use   in  the  schools  and  the   threat  that  this  growth 
might  victimize  children.      Corruption  of  some  public  officials  and   law  enforcement  agents   further 
drains   strength    from   the   body    politic.       In  addition   to  enormous   personal    losses  attributable  to 
heroin-related    thefts   (estimated  at  about  $2   billion  annually),    heroin  addiction   is  responsible  for 
direct  costs  to  taxpayers   for  public  safety  and  correctional   institutions  as  well  as   for  social  costs 
of  loss  in  production. 

Many    more  persons   are   victims  of  addicts    than   are  drug   abusers,    and  the  value  of  property 
losses    is   greater    for   the    victims    than    is    the  gain   for  the  addicts.      For  that   reason,   spending 
priorities  are  for  drug  control  and  crime  prevention.      Treatment,    information,   and  education  pro- 
grams  do   not    receive   the   same    priority   as   drug  control   that  could    reduce   the   inflow  of  drugs 
and   sales.      As  long  as   the   taxpaying  public   agrees   to  finance  attempts  at  reducing   drug  abuse, 
the  distribution  of  funds  must  be  accompanied   by  an  accounting  of  the   results.      As   little  positive 
data   on   outcomes   are   available,   expansion  of  resources  for  a  full-scale  attack  on  drug  abuse   is 
unlikely. 

Economic   Aspects 

Economic    analysis   of  drug  abuse  starts  with  a  concept  of  program   purposes  and  asks   how  these 
purposes    can    be   met    in    a   cost-effective   manner.      In    the   economics    of   heroin-related    crime, 
whether  crime  pays  depends  on  the  attitude  of  offenders   to  risk,    with   the   risk  itself  determined 
by   public  policy.      Offenses  can  be  deterred  by  raising  the  probability  of  conviction .      The  appro- 
priate  public   policy   is  dependent,   then,   upon  the  cost  of  raising  the  probability  of  conviction. 
Because   the   political   emphasis   is  on  tightening  the  laws,   the  possible  payoff  in   reduced  crimes 
for   the   action   taken   must   be    assessed.      A    payoff  is  uncertain,   however,    because  of  shifts   to 
other  drugs,   costs  of  institutional   isolation,   contamination   of  nonusers   in   prison,   and  the  market 
incentive   to  organized   crime. 

Uncertainty   surrounds   treatment  modalities.      Knowledge   is  based  on  what  causes   the   highly  infec- 
tious drug  problem  and  how  it  can  be  prevented  or  cured.      To  determine  clear  policy  directions, 
different    treatment   modalities   must    be    evaluated,   establishing   which   programs  are  effective  for 
what  particular  type  of  addict.      Costs   for  various   treatment  options  must  be  estimated,    including 
direct   costs    for   capital    expenditures   and   operations  and  indirect  costs,   such  as  lost  manpower 
and  earnings,   as  well  as   factors  contributing  to  low   productivity. 
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Treatment  Types 

Three   treatment  modalities    (i.e.,    methadone   treatment,    residential    therapeutic  community   pro- 
grams,  and  outpatient  abstinence  programs)    were  analyzed   in  a   recent   federally   funded  study  of 
37  drug  treatment   programs.      In   each  case,   costs,   client  use  of  services,   and  staff  productivity 
were   considered.     Such  studies,   together  with   followup  evaluations,  are  essential   in  determining 
which  approaches  work   best. 

As   a  modality,   methadone  has  received   more  publicity  than  other  treatment  methods.     Objectives 
of  methadone  programs   have  been   diverse,    but  perhaps  most  weight  has   been  given  to  reducing 
crime  and  assimilating  heroin  addicts   into  society.      However,   evaluation  of  the  programs   has   fre- 
quently   been    limited   to  success  criteria,    such  as  costs   per  patient  and   percentage  of  completed 
treatments.      Drawbacks   of  methadone   projects    include    increased    use   of   supplementing  drugs, 
the  danger  of  spread  of  methadone  addiction  to  heroin  nonusers,    uncertainties  about  methadone's 
physical   effects,    and   the   on-again-off-again   use  of  heroin  encouraged  by  access  to  methadone. 

Policy  Approaches 

The  effect  of  stiffening   drug  sale  laws  on  control  of  drug  abuse   is  uncertain.      Only  careful  eval- 
uation   of  the   cost   effectiveness   of  laws  such  as  those  adopted  in   New   York  in   1973  will  clarify 
the   practicality   of   such    an   approach.      However,    preliminary   evidence  suggests   that  stringent 
laws    have   little   deterrent   effect.      Furthermore,    mandatory  minimum  penalties   for  drug  offenses 
have    been    criticized    since   the   1960s   for  their   ineffectiveness.      Moreover,   tight  legal  control   is 
likely  to  bring  about  a   rise  in  the  use  of  alcohol,   barbiturates,   and  other  new  psychoactive  drugs 
with   unknown   side   effects.      Finally,    criminal    sanctions    tend   to   breed   a    thriving  illegal   drug 
market  because  of  the  potential   profit  to  organized  crime. 

An  alternative  to  strict  laws   is   isolation  in  developmental  communities  and  self-help  as  a  potential 
cure.      Assumption   of  responsibility    by  the  Federal   Government   for  treatment  and   rehabilitation 
of  drug  abusers  opens   the  way  to  the  design  of  mutual-help  communities.      Under  such  a  system, 
addicts   would    voluntarily  enroll   or   would  be  permitted  to  build  their  own  community  in  an   iso- 
lated area.      Addicts  would  be  encouraged  to  participate  in  site  selection  and  in  local   government. 
Maximum   use  would  be  made  of  subsidies   for  public  services  such  as   health  care,   education,  and 
food  stamps;    for  economic  enterprise;   and  for  housing  and  community   facilities.      An   integral   part 
of  the  community   would    be   specific    forms  of  drug  treatment;   a   special  office  would  have  to  be 
founded  to  establish  and  administer  the  community;    and  provisions   for  entry  and  exit  would  have 
to   be   clearly   defined.      One  of  the  major  impediments  to  the  development  of  such  communities  is 
the  resistance  of  neighboring  communities. 

CONCLUSIONS 

Experience  with   the  existing  modalities   for  treatment  of  heroin  abuse  suggests   the  need  for  new 
responses   to   the  problem.     Stricter  drug  control   laws  are  apparently  not  a  cost-effective  means 
of  dealing    with    the  drug   problem.      Existing   treatment   programs   hold  some  promise,   but  their 
success  has  not  yet  been  thoroughly  evaluated.      While  methadone  maintenance  may   prove  efficient 
in   reducing  crime,    it   is  likely  to  create  a  whole   new  set  of  addiction  problems.      However,  commu- 
nity  treatment  proposed  here,   a   form  of  isolation  without  prison,   combines  public  supervision  of 
drug  abusers    with    support  of   the   community    in   detoxifying,   meeting  stressful  situations,   and 
building  new  lives. 

Number  of  references:      24 
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13.     Sfjeaking  of  drugs  and  drug  problems. 

Helen   H.    Nowlis.      Contemporary  Drug   Problems,    1(1):3-U,    1972. 

PURPOSE 

Ambiguous   and   poorly   defined   terms,    imprecise  concepts,   and  gross  overgeneralization  charac- 
terize  discussions   of  drugs   and    drug    problems.      Definitions  that  are  descriptive  and  objective 
are  needed,  along  with  an  analysis  of  the  variety  of  meanings  many  terms   have  acquired  in  daily 
discourse.      This    paper  discusses  the  terminology   with  which  drugs  are  generally  discussed  and 
presents  a  means   by  which   these  terms  can  be  clarified. 

SUMMARY 

From  a   basic  scientific  viewpoint  a  drug  is  any  substance  that  by  its  chemical   nature  affects   the 
structure  or    function   of   the   living  organism.      However,   this  definition  covers  substances  from 
prescriptions    to  regular  food.      Although   it  serves  to  remind  us   that  drugs  modify  the  structure 
and   functioning   of  cells,    have  multiple   effects,   and  have  unwanted  effects  at  some  dose  levels 
in   some   people   under   some   circumstances,    it    is   not   a  useful   definition  from  the  standpoint  of 
Individual  and  social  action  regarding  different  substances. 

Society    has  different   atittudes   and    rules    for   different  substances,    depending  on  the  purposes 
involved   In   their    use  and    value  judgments   regarding   the   appropriateness   of   these  purposes. 
Substances  called    drugs    have   been    recognized   as   useful    in    the    treatment   and   prevention   of 
medically  recognized  disease  and  pain,    for  nonmedical  reasons,  or  without  the  approval  or  super- 
vision  of   the  medical    profession.      Substances   such   as  alcohol  and   nicotine,    which   have  eluded 
medical   control   and   become   widely   used,    are   not   normally  considered  drugs.     Society  has  the 
right   to  make    such   decisions   as  long  as   it  recognizes  that  all  drugs   interact  with   the  organism 
according  to  the  same  basic  principles,   have  both  safe  and  toxic  doses,  and  involve  some  degree 
of   risk.     The  real  questions   relate  to  the  amount  of  risk  that   is  acceptable,   the  decisionmakers, 
and  the  values  to  be  used  in  making  the  decision.      Arbitrarily  assuming  that  socially  and   legally 
approved   substances   are  safe  and  socially  disapproved  or  illegal   substances  are  dangerous   pre- 
vents rational   individual  or  social  action. 

A    second   confusing   concept    is   "drug   effect."      All   drugs  have  multiple  effects  that  vary  from 
person  to  person  and  from  dose  level  to  dose  level.      Drug   discussions  tend  to  select  only  effects 
of   particular   concern.      For   example,    marijuana    is  classified  as  a  hallucinogen  although    it  pro- 
duces  hallucinations  only   in   some   people   and/or  at  high  dose  levels.      No   reliable,   predictable, 
simple  relationships  have  been  found  between  drugs  and  behavior;   drug  effects  are  complex  phe- 
nomena and  are  little  understood  at  present. 

Drug  abuse  is  another  concept  that  complicates  communication.      Most  people  view  any  use  of  dis- 
approved  substances  or   of  approved   substances    for    disapproved    reasons   as   abuse.      Another 
definition  focuses  on  the  amount,   frequency,   and  pattern  of  use.     Either  definition  is  defensible. 
Problems   arise,    however,    when   consensus    is   assumed   but  does   not   exist.      Labels  concerning 
drug  abuse   are   useful   only  if  clearly  defined  and   understood.     Society  has  based  its  definition 
of  drug  abuse  on  nonmedical   use  of  drugs  and  justified  it  by  invoking  the  characteristics  associ- 
ated  with  compulsive  use  patterns   that  interfere  with  normal   functioning. 

The  term  "narcotic"   is  also  confusing.      Its  pharmacological  definition   is  that  of  a   substance  pro- 
ducing  sleep   and   stupor   and    relieving  pain.     Socially  and   legally,   however,   the  term  has  come 
to  mean   any    substance   used  for  purposes  unintended  by  society.      Although  society  may  define 
the   term   as   it  wishes,   problems  occur  if  all  the  characteristics  of  true  narcotics  are  assumed  to 
apply  to  the  substances  so  labeled. 

A    final    set  of  concepts    for  which  overgeneralizations  are  used  are  such   terms  as  drug  abuser. 
Most    discussions    fail    to   distinguish    between    types   of  drugs   or   patterns   of  use   and    users. 
Nevertheless,    important  distinctions  are   involved  in  such  categories  as  experimenters,   occasional 
users,   regular  users,   and  chronic  users.      Discriminations  must  also  be  made  between  what  drugs 
do  and  what  people  do.     Otherwise,   the  term   "drug  abuser"   is  merely  a   focus   for  emotions,   feel- 
ings,  beliefs,   and  attitudes. 
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CONCLUSIONS 

Contemporary  drug  problems  are  varied  and  complex.     They  include  problems  directly  related  to 
drug    use   as   well   as    problems   arising    from   society's   response  to  certain  kinds  of  drug   use   in 
that  most  contemporary  drug  problems  are  associated  with  people's  deeply  held  beliefs  and  values. 
The   assumptions   made   about   the  nature  of  the  problem  will   determine  almost  every  response  or 
recommendation   made.     Drug  problems  may   be  variously  seen  as  a  pharmacological   problem  or  as 
socially   unapproved    uses   of  drugs;   each  perspective  will   produce  a  different  response   in  terms 
of  research,   prevention,   education,   treatment,   and  social  action. 

To   deal    with    the   present  controversy  over  drug  problems,   a  useful   first  step  would  be  to  dis- 
tinguish  between   problems   arising    from   some    types  of  drug  use  by  some   individuals  or  groups 
and  problems  arising  as  a   result  of  social  responses,   such  as  legislation,   enforcement,   treatment, 
or  punishment.      Recognizing  the  existence  of  the  many  diverse  views  on  this  subject  may  facili- 
tate the  desperately  needed  dialog,    understanding,   and  cooperation. 

Number  of  references:      10 


14.      Borrowing  from  the  National   Environmental   Policy  Act:    A  model   for  accountable  drug  abuse 
policymaking. 

Roger  A.    Roffman.      Contemporary   Drug  Problems,    6(3)  :373-396,    1977. 

PURPOSE 

The   1970    National   Environmental   Policy  Act   (NEPA)    stated  that  a  thorough  assessment  of  a  pro- 
posed action's   potential  environmental   impact  be  conducted  well   before  final   decisionmaking.     The 
required  environmental   impact  statement  must  discuss   the  proposed  action's   probable  environmen- 
tal   impact,    unavoidable   adverse   environmental  effects,   alternatives  to  the  proposed  action,  and 
the   short-term   and  long-term  effects  of  the  action.     The  requirements  of  the  law  have   radically 
changed  the  context  in  which  decisions  concerning  the  environment  are  made.     This  paper  exam- 
ines   the    implications    for  policymaking  of  NEPA  and  other  recently  adopted   mechanisms  and  pro- 
poses   NEPA    as   a   model    for   making   drug   abuse    policymaking    more   rational   and   accountable. 

SUMMARY 

Demands   for  Rationality  in  Social   Planning  and   Intervention 

Greater    rationality    in    social    planning   has  been  stimulated  by  movements  similar  to  the  environ- 
mental   movement    that   prompted    greater    rationality    in   the  environmental   planning  field.     Social 
agencies   and   programs   are   being  asked   to   define   objectives  concretely,    to   identify  costs  and 
benefits,   and  to  assess  the  relative  effectiveness  of  their  actions.      Making  explicit  the  value  and 
goal   conflicts   that  would   otherwise   be   unacknowledged    is   another  aspect  of  the  thrust  toward 
greater  rationality  in  social   planning. 

Weakness   in   Planning   Mechanisms 

While    NEPA    is   becoming    increasingly   refined,    its   adequacy   is   a    source   of  much  controversy. 
Critics   have   charged   that  impact  statements  merely  assess   incremental  changes  and  do  not  pro- 
vide  comprehensive    analyses   and  that  the   impact  assessment  process  lacks  a   relationship  to  any 
comprehensive   plan.      However,    the   environmental    protection   field   seems    to   be  moving  tow^ard 
integrating    impact    assessments   with    regions'   overall   environmental    use   plans;    this   will    make 
decisionmaking  a  more  rational   process. 

Social    planning   faces   a  similar  linkage  problem,    in  that  a  gap  exists  between  evaluation  of  spe- 
cific  social    programs   and   enactment   of   social    policy  at  regional  or  national   levels.     The  human 
resources  area  lacks  a  legislative   requirement  to  assess  new   programs'   potential   impact,   although 
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some    social    program   evaluation    lias    provided    systematic   examination    of  organizations'    efforts. 
However,    data    for  these  evaluations  do  not  clarify   possibly  competing   values  and  consequences. 
Evaluations    also    do    not    integrate   program    impact   with   a    region's   overall    policy    goals.       For 
example,    assessment   of  whether  methadone  maintenance   reduces  use  of  illicit  drugs  and  criminal 
activity  covers  a  specific  question  but  does  not  give  systematic  attention   to  advantages  and   dis- 
advantages of  various  alternative  means  of  achieving  the  goal  of  reducing   drug  abuse.      A   result 
of  the  lack  of  systematic  analysis   is   the  existence  of  a  diverse  array  of  marginally  effective   treat- 
ment,  education,   prevention,   and  supply-reduction  programs   in  the  midst  of  a  steadily  worsening 
problem. 

Adverse  Consequences  of  Drug   Abuse  Policy 

The   area   of   "victimless  crimes"    vividly  illustrates  the  unintended  consequences  of  inadequately 
considered   legislation.      For  example,    laws   banning  psychoactive  drugs  except  tobacco  and  alcohol 
were   based    largely   on    economic    and    racial    considerations  directed  at  the  minority  groups   then 
using  these  drugs,    rather  than  on   health  considerations.      For  many   years  the   United   States  has 
had   some    of    the  world's    most    punitive    drug    laws    but    has    largely    failed    to  prevent   the  most 
destructive    forms  of  illicit  drug   use.      The  costs  of  criminalization  have  often  been   more  harmful 
than    the   effects   of   the   drugs    themselves.      Among  the  adverse  effects  are  the  criminalizing  of 
many   otherwise   law-abiding    citizens,    the  promotion  of  disrespect   for  the  law,   corruption   of  the 
legal   process   through   reliance  on  informers  and  other  dubious  measures,    discriminatory   implemen- 
tation of  the  laws,   the  creation  of  a  major  illicit  drug   market,    potential  corruptibility  of  govern- 
ment officials,   and  the  nurturance  of  organized  crime.     Other  problems  are  the  hazards   resulting 
from    lack  of  quality  control,    promotion   of  larceny  and   prostitution,    drain  on   the  criminal   justice 
system,    and   strains   on    the   people   working    in    the   drug   abuse    treatment    system.      Moreover, 
despite  evidence   indicating  the   ineffectiveness  of  many  helping  efforts,   those  working   with  drug 
abusers    develop   various    rationales    to   support   their   failing  enterprises.      The   source   of   this 
dilemma    is   the   system's   development    from  conflicting    values   and    goals,    involving   punishment, 
deterrence,   education,   and   rehabilitation. 

In    a   more    rational   policymaking  process,    possible  questions  might   include   the  following:      (1)    Is 
total    abstinence    the   only   acceptable   goal?      (2)   Would    moderate   and   controlled    use   of  certain 
drugs    be    a    possible  policy   goal?   and   (3)   Whose  behavior  with  what  drugs   and  in  which  circum- 
stances   are    the    targets    of   change?      A    decisionmaking    process    that    systematically    tries    to 
anticipate   expected  benefits  and  costs  of  various  options  would  provide  a   rationalization  for  pol- 
icymaking.     Currently,   the  only  accountability   for  decisions  made   regarding   drug   use  is   provided 
by  the  electoral   process  and  court  reviews. 

A   Structure  for  Accountable  Decisionmaking 

Drug   abuse    legislation   could    be    revised  to  provide  a   structure  for  accountable  decisionmaking. 
Such  legislation   would   include  requirements   for  social   impact  assessment   prior  to  enactment;   clear 
specification  of  goals  and  objectives,    criteria  for  assessing  accomplishment,   and   means  of  measur- 
ing  change;    a   fixed  expiration   date   for  the  law's   implementation;    independent  evaluation   of  legis- 
lative   impact;    and   required  open  legislative   hearings  prior  to  reenactment.      Although   politicians 
might   not   accept    such  a   rational    process,    post-Watergate  reforms   suggest  that   it  might  be  pos- 
sible.     Although    impact    studies   would    not  be   the  only  determinant  of  social  action,   they   would 
put  a  new   kind  of  rational   pressure  on   legislators. 

Family   Impact   Analysis 

The   area   of    family   impact    analysis   illustrates  progress  made   in   efforts   to  assess   the   impacts  of 
human   resources   programs.      Arguments   for   impact  assessments  were  based  on  the  growing   reali- 
zation that  governmental   policy  often  had   unforeseen  consequences  on   the   structure  and  function 
of  families.      The  goal  of  analysis   is  to  consider  how   Federal   policies  affect   families   by  examining 
the    incentives,    disincentives,    and   competing    choices    that  are  built   into  almost  all   Federal   pro- 
grams   and    that    significantly    influence   family    life.      Among   the   tasks    planned   are   to   outline 
questions    a    family    impact    statement   would   seek    to   answer   and   to   prepare  draft  family  impact 
statements   on    three   or    four   existing  or  proposed   public  policies.      Early  results  of  this   project 
indicate  that  the  environmental   impact  analysis  machinery  needs   to  be  modified  before  being   used 
in   the   human   resources  sphere.      However,    problems  that  will   be  encountered   in   using  this   proc- 
ess to  assess   the   impact  of  drug  control    legislation  are  unknown. 
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CONCLUSIONS 

Just   as   research    is    focusing   on    the   feasibility   of   family    impact    analysis,    similar    research    is 
needed    on  the  methodological,    political,   and  administrative  facets  of  drug  abuse   impact  analysis. 
The   costs   of   not    rationalizing   the   drug    policymaking    process   are  too  severe   not   to   undertake 
this  effort.      Eventually,    Americans  may  come  to   realize  that   human   resources  need  the  same  con- 
cern and  protection  that  environmental   resources  now  receive. 

Number  of  references:      22 


15.      The  making  of  policy  through  myth,    fantasy  and  historical  accident:      The  making  of 
America's  narcotics   laws. 

Anthony   A.    Saper.      British  Journal  of  Addiction,    69:183-193,    1974. 

PURPOSE 

Cultural    and   social    beliefs,    ideology,    values,    and   even    simple    coincidental    timing   of  various 
events  have  been   of  great   importance   in   the  evolution  of  narcotics  laws.      To   illustrate  that  point, 
the    present    study    traces    the    development    of    narcotics    policies    over    the    last    80    years. 

SUMMARY 

After    the    isolation   of  morphine   in   1819  and  the  first  hypodermic   injections  of  morphine   in  1856, 
injectable   morphine   became   a   widely   used   analgesic.      Because  of  the  frequent  use  of  the  drug 
during   the  Civil   War,    many   soldiers   became  addicted.      By   1875,    pharmaceutical   companies   began 
to   include   morphine   and   opium  in  patent  medicines  sold  to  the  public.      People  were  unaware  of 
active   ingredients   in  patent  medicines  and  could  buy  morphine  at  the  local   druggist,   for  no  regu- 
lations  were   applied   to   medicine   until   1906.      An  estimated  2  to  4  percent  of  the  population  was 
addicted    by    1900,    10   to   20   times    the   current    level  of  addiction.      Use  of  narcotics  at   the   time 
was   not   approved,    but   it  was   also  not  condemned.      The  original   Pure   Food  and   Drug  Act  was 
actually  an   attempt    to   protect   people    from    false   claims  made   in  advertising,   not  an  attempt  to 
control  drug   use.      The  drinking  and   injecting  of  opium  was  accepted  because  it  was  done  mostly 
by  middle  and   upper  class  white  Anglo-Saxon   Protestant   females. 

In   contrast,    opium   smoking    by   Chinese   migrant   workers    in  the  West  was  viewed  as  a  growing 
menace.      Because  of  public  antiopium-smoking  hysteria  and  the  concern  of  some  physicians  about 
the   public's    ignorance   of  opiate   effects.   State  laws  were  passed  between   1887  and   1908  limiting 
opium    distribution.      A    Federal    law    followed    in    1909.      The   Hague   Opium   Convention  of  1912   to 
control    the   distribution   and   trade   of  opium   called   attention    to  the  need  for   new   U.S.    laws  to 
implement  the  treaty. 

A    shift  in  cultural  attitudes  and  beliefs  after  1900  gradually  redefined  addiction  from  a   personal 
eccentricity   to   a    reprehensible   habit.      The   condemnation   of  opium   use    for   pleasure   was  also 
extended  to  other  drugs.     The  Harrison   Act  of  1914  required   registration  of  narcotics   producers 
and  distributors,   payment  of  a  tax  by  drug  handlers,   and  sales  of  drugs  only   with  doctors'   pre- 
scriptions.     The  act  thus   locked  in   negatively  biased  cultural  attitudes,   aiding  the  further  shift 
from  characterization  of  addiction  as  condemnable  to  sinister.      A   subsequent  Supreme   Court  deci- 
sion   in    1919    prohibited    physicians    from    dispensing    drugs   just    to  maintain  patients'   addiction. 
Government   clinics   were   opened    in   1918  to  help  addicts  detoxify  so  that  they   would   not  become 
criminals.      However,    the   clinics   closed   again  a  year  later  as  no  improvement  was  apparent  and 
because    the    clinics   were    politically    unpopular.      At   the   same   time    the    Treasury    Department, 
empowered  to  enforce  the   Harrison   Act,    changed   its   field  agents   to  prohibition  agents,   emphasiz- 
ing still   further  the  morally  reprehensible  nature  of  addiction. 

Being  an  addict  was  now  viewed  as  evil,   forcing  the  addict  to  become  a  criminal  and  to  associate 
with    criminals    in    order    to   obtain    drugs.      Soon,    laws   were   passed    making   the   condition   of 
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addiction  a  crime.     This  policy   blossomed  from  1920  to  1950,   and  the  Bureau  of  Narcotics   (formed 
in  1930)    promoted  the  policy  through  propaganda  quickly   picked   up  by   popular  magazines.     The 
crazed,    vicious,    fiendish    image   of  the  dope   addict   promoted   by   the    Bureau   was   apparently 
accepted  because  the  public  wanted  to  believe  it.      During  the  fifties  even  harsher  penalties  were 
enacted  against  addiction  on  both  the  Federal  and  State  levels. 

The   policies    based   on   myth   and  fantasy  were  challenged  in  the  1960s  by  the  upper  and  middle 
classes,   bringing  about  changes  both   In  public  attitudes  and  in  the  laws  that  expressed  the  drug 
policies.      Through   an   accident  of  history,   the  uncontrolled  drug   LSD   popularized  the  notion  of 
taking  drugs  for  pleasure.      Policy  study  groups  found  existing  drug   laws   irrational,   the  Bureau 
of   Narcotics   was   reorganized   and    became   a    low-key  organization,    and   addiction  viras  officially 
reinterpreted  as  a  disease  by  the  Narcotic   Addiction   Rehabilitation  Act  of  1966.      Public  attitudes 
returned   almost   to   the   1910   and    1914   stance:      condemnation   of  the   habit  but  not  the  addicts 
themselves. 

CONCLUSIONS 

The  development  of  drug  policies  up  to  the  mid-sixties  was  compounded  from   myth,   fantasy,   and 
historical  accident.      However,   current  policy  is  also  largely  the  result  of  reactions  of  the  moment 
to  the  present  political   pulse  of  the  country.     The  accidental   process  that  has  governed  the  more 
recent  developments  of  drug  use  policies  may  result  in  policies  only  slightly   less  disastrous  than 
former   policies.      A   genuine   attempt  to  analyze   rationally  all  available  data  on  drug  addiction  is 
sorely  needed. 

Number  of  references:     49 


16.     Prevention  issues. 

John  D.   Swisher.      In:    R.L.    DuPont,    A.    Goldstein,   and  J.   O'Donnell,   eds.      Handbook 
on  Drug  Abuse.      Rockville.   Md.:    National   Institute  on  Drug   Abuse,    1979.      Pp.   423-435. 

PURPOSE 

Prevention  of  drug  abuse  has  been  fraught  with  controversy  since  being  thrust  into  the  national 
limelight  during  the  late  1960s.  Considerable  confusion  exists  about  differences  between  preven- 
tion and  treatment,  distinctions  between  primary  and  secondary  prevention,  the  purpose  of  pre- 
vention for  target  audiences,  and  the  relative  responsibilities  of  various  government  agencies  in 
preventive  efforts.  The  present  study  seeks  to  review  prevention  issues  and  to  identify  signifi- 
cant trends. 

SUMMARY 

Conceptual   Clarity  and  Goals  of  Prevention 

Preventive  concepts  emphasize  stimulating  an   individual   to  reach  a  high  level  of  functioning  that 
will    prevent    problems   associated    with   drug    use;    enriched  personal  and  social  development  will 
serve  as  an  immunization  against  drug  problems.      A  positive  approach   to  prevention  will  necessi- 
tate  careful  planning  for  use  and  coordination  of  all  available  resources   in  the  home  and  commu- 
nity.     To   this   end,    three   prevention   levels   must   be   differentiated:      prevention  before  abuse 
(primary),    prevention  during  the  early  stages  of  abuse   (secondary),   and  prevention  during   later 
stages   of  abuse    (tertiary).      A    programmatic   and    funding    differentiation   between  primary  and 
secondary    prevention   would   allow    for   more  resources  of  an  appropriate  nature  to  be  channeled 
into    high    risk    areas,     without    reduction    of    primary    prevention    efforts    for   all    populations. 

Abuse   prevention    represents  a  major  shift  from  the  earlier  goal  of  total  abstinence.      Prevention 
efforts   should   foster   responsible   choices   regarding   the   consumption   of  all  drugs   for  all  ages, 
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while  assisting  individuals  who  choose  to  use  potentially  more  harmful   drugs.      However,   the  pro- 
fessional  literature  does  not  provide  clear  answers  on  how  to  accomplish  the  objective  of  respon- 
sible decisionmaking. 

Duplication  of  Prevention   Efforts 

Approximately  60  agencies  at  the  Federal    level   have  an  interest  in  prevention  and  share  the  same 
philosophy,    posing   the   danger  of  simultaneous  development  of  similar  programs.      Such  overlap- 
pings  could   be   avoided    with   combined   agency   efforts.      Professional    movements,    such   as    the 
National   Association  of  Prevention   Professionals,   support  the  development  of  interagency  efforts. 
Coordination   must   extend   to   all    levels  of  government.      Any  unification  of  governmental  efforts 
would   require  establishment  of  a   formal  organization   for  coordination  and   maintenance  of  ties  with 
the  original   social-problem  agencies. 

Prevention   Program  Elements 

The   few    successful    prevention   programs    share  common   elements.      Programs  are  more  likely  to 
be    successful    if  they  result  from  the  combined  efforts  of  schools,   families,  and  community  proj- 
ects.     Combination  of  education  to  enhance  personal  and  social   growth  with  drug  information  also 
produces  satisfactory  results.      Further,    programs   that  are   integrated   into  the  ongoing  activities 
of   schools,    families,    and   community  organizations  are  more  likely  to  be  effective   than  programs 
that  are  simply  additions   in  any  setting.      Basic  themes   from  various   prepackaged  materials  should 
be    extracted   and   integrated    into   existing    programs;    to   this   end,    constant   evaluation   of  new 
packages  is  required. 

Implications   for  Training,    Research,   and  Evaluation 

To    implement    programs  successfully,   extensive  training  is  necessary.     The  most  effective  means 
of   training   have    been   developed   by   the    Office   of   Education.     Each  community  sends   teams   to 
regional  centers   for  2  weeks  of  background   work  and  assisted  community   planning.      Community- 
based   trainers   could  be  even  more  effective   in  training  personnel  and  in  helping  teachers,   par- 
ents,   and   community   agency    personnel    integrate   prevention   activities    into    regular   activities. 

While    several    government   agencies    have   publicly  advocated   evaluation  as  a  part  of  every   pre- 
vention program,    little  funding  has  been  provided  for  such  efforts.      Furthermore,   primary  treat- 
ment   programs   are    rarely   evaluated   according   to  any  criteria  of  scientific  objectivity.      At  the 
same  time,   outside  evaluators   frequently   fail  to  recognize  the  need  to  help  staff  improve  services 
to  clients.      Evaluators   must   be   prepared   to    recommend   alterations    in  programs  as  a  means  of 
averting    harm    to    clients    even    if    this    means    less    than    scientific    verification    of    results. 

To    improve    preventive  programs,   federally  sponsored  institutes  must  summarize  and  disseminate 
what    is    presently    known   about   program  effectiveness.      Primary   prevention  efforts  should  avail 
themselves  of   the  existing  knowledge  from  the  basic  social   sciences  and  education.      It   is   impor- 
tant  to   fund   basic   research    in  social-science-related  fields  and  to  explore  how  communities  and 
their  social   institutions  change   in   response  to  social   problems. 

CONCLUSIONS 

Preventive    resources   now    located   in  60  different  government  agencies  should  be  combined   more 
effectively.     These  agencies  should  differentiate  among   primary,   secondary,   and  tertiary   preven- 
tion,   and   secondary    prevention   to   high-risk    minority  groups  should  receive  separate  funding. 
Primary    prevention    efforts   should    focus  on    reducing   drug    use   with   harmful  consequences  for 
individuals   and  society  rather  than  on  effecting  total  abstinence.     The  most  effective  preventive 
programs   appear   to   draw  on  community  and  family  resources  and  to  combine  effective  education 
with  drug  information.      Primary   prevention  must  also  rely  on  the   resources  of  several   disciplines, 
use  a   range  of  promising  techniques,   and   use  evaluation  as  a  means  of  developing  accountability 
and  knowledge  on  program  success   factors. 

Number  of  references:     40 
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17.      The  uneasy  truce:    Drug  abuse   treatment  and  enforcement. 

J.   Thomas   Ungerleider.      Journal  of  Police  Science  and   Administration,   4(2)  :21  3-21 6,    1976. 

PURPOSE 

The   handling    of  drug    dependent  persons   in  the   United   States   shifted  from  efforts  at   treatment 
early  in  the  20th  century  to  an  emphasis  on  law  enforcement  and  criminal   penalties   for  drug  sup- 
pliers,   users,    and   possessors.       Because   both    approaches    were  unsuccessful,   a  joint  effort  by 
the   medical   profession  and  criminal  justice  system   was  attempted  through   the  creation   of  manda- 
tory  treatment   centers    labeled   as    "hospitals."      This   approach    was   also   largely    unsuccessful. 
The    realization    in    the    1960s    that   neither    the    pure  medical  approach  nor  the  pure  enforcement 
approach    worked    led   to   a    temporary   detour    into   an    educational  approach  designed  to  prevent 
drug    abuse,    followed    by   the   current  joint   enforcement-treatment   venture    called    "diversion." 
This    paper   examines    the   philosophy,    trends,    and   areas   of  concern    related    to   this  approach. 

SUMMARY 

Philosophical    Underpinnings 

Efforts  to  discourage   recreational   use  of  all   drugs  except  alcohol,   the  most  dangerous  drug,   can 
be   accomplished   through   criminal  or   noncriminal   sanctions.      Noncriminal  sanctions   face  practical 
problems   due    to   the   belief   that  criminal    justice   support    is  required  to   indicate  disapproval  of 
the   behavior   at  which  efforts  are  directed.      Moreover,    moral,   symbolic,  and  political  considera- 
tions   are   extremely    important    in   the   drug  abuse  field.      Nevertheless,    society's    inconsistencies 
make   the   treatment-enforcement  combination   a  difficult  one.      The  problem  is   illustrated   by  atti- 
tudes   toward    the   five    drug  behaviors:      experimental,    recreational,   situational,    intensified,   and 
compulsive  drug   use.      Although  only  the  last  two  types  of  use  may   be  best  termed   "drug  abuse," 
society   accepts    these   behaviors    with    regard   to   alcohol,    while    at  the  same   time  forbidding  the 
nonharmful   use  of  marijuana.      Thus,   sentencing  someone  to  treatment  or  education   involves  major 
inconsistencies    unless    that    person    is   drug    dependent   and    needs    that    form   of    intervention. 
Another    inconsistency    is    found    in  the  1970   Controlled   Substances   Act,    which  assigns  marijuana 
the   same    level    of  harm  as   heroin  but   labels  morphine  as   less   harmful.      A   third  inconsistency   is 
involved    in    the    use    of  ambiguous    terms    like    "narcotic"    that  are   interpreted   differently  among 
the   States.      Such    inconsistencies   hamper   the  diversion  effort  of   the  enforcement-treatment  com- 
munity. 

New  Trends 

In    1972,    California   enacted    legislation   providing    for   drug    diversion  out  of  the  criminal   justice 
system   for   first   offense   users   or   possessors   of  any  controlled  substance.     Offenders  are  sen- 
tenced  to  a  public  or  private  treatment   rehabilitation  or  education  program.      Records  are  sealed 
following  attendance   for  6  months   to  2   years  without   subsequent  arrest  or  poor  attendance.      The 
district  attorney   determines  eligibility,  and  the  probation  department  does  an  assessment   for  suit- 
ability   for    diversion.      A    judge   makes    the    final   decision  on   diversion.      Although  85   percent  of 
the  more  than  75,000  people   processed  through   the  diversion  system   by  early   1975  had   completed 
the  course,    about  75   percent  of  those   referred   were  casual    marijuana   users   functioning   success- 
fully in  all  other  walks  of  life.      Multiple  arrestees  or   intensive  and  compulsive   users  were   rarely 
referred    for    diversion    treatment.      Thus,    treatment   was    largely   provided  to  those  who  did   not 
need   it. 

Another    issue    is   the  effectiveness  of  using  criminal   sanctions.      Both   State  and   national   surveys 
have  shown  that  lack  of  interest  and   fear  of  health   hazards  are   the  main   deterrents   to  marijuana 
use   and   that   only   4   to   8    percent   of  nonusers  abstain  from   fear  of  legal   reprisals.      Moreover, 
the   typical   drug    divertee    in    California   was    a   white   male  with  no  prior  criminal  justice  system 
involvement,    who  was  charged  with  marijuana  possession  during  a  vehicle  stop. 

Additional   Areas  of  Concern 

One   area   of  concern    is    the   variations    in   the   use  of  diversion  among   California  counties.      For 
example,   one  county  does  not  divert  any  heroin   possessors,    even  first  offenders.      Another  con- 
cern is  that  most  of  those  who  are  diverted  to  educational   classes  are  casual   users,    but   polydrug 
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users    may   also    attend   these   classes.      Thus,    marijuana    users    may   acquire   contacts    for  other 
drugs   or   even   be   offered   these  while  attending    lectures.      Finally,   confidentiality   problems  are 
involved    in    a    program   that  is  located  outside   the  criminal   justice  system  and  in  which   perform- 
ance may  determine  the  chances  of  being   incarcerated. 

CONCLUSIONS 

Both    the  general    public    and    legislators    should   consider   all   of    the  aspects  and  implications  of 
diversion   programs   before   they  create  and   implement  them. 

Number  of  references:      3 


18.      What   is  drug  abuse? 

Norman   E.    Zinberg,    Wayne  M.    Harding,   and   Robert  Apsler.      Journal  of  Drug   Issues,    8(1): 
9-35,    1978. 

PURPOSE 

There  is  a  tendency  for  the  term   "drug  abuse"   to  be  applied  to  all  illicit  drug   use.      Few  efforts 
have    been   made  to  define  the  term  explicitly  or  to  distinguish  use   from  abuse.      Existing   defini- 
tions   largely   reflect  cultural   values.      However,   a  main   task  in  the  authors'   study  of  occasional , 
moderate,    and   stable   nonmedical    drug    use  was  to  distinguish  "controlled"   use  from  destructive 
use.      This   paper   examines   the  differences    between    use   and   abuse,    critically  reviews  common 
definitions   of  drug  abuse,  and  discusses  the  operating   rules  accepted  for  the  present  research. 

SUMMARY 

Case  Examples 

Three   case   histories    from    the   authors'    research  show  that  some   individuals  can  keep  drug  use 
under   control   and  avoid  the  destructive  effects  associated   with  abuse.      All  three  histories  show 
complex    interrelationships   between   personality   and   social   factors   in  determining  the  extent  and 
quality   of  drug   use.     Two  of  the  individuals  planned  to  continue  their  "high"   lifestyles.     Their 
cases   illustrate  the  difficulty  of  separating  use  from  abuse. 

Sources  of  the  Concept  of  Drug   Abuse 

In    the  United   States,    nonmedical   use  of  certain  drugs  came  to  be   regarded  as  abuse  only  in  the 
early   20th   century,    and    legal    regulation    followed.      Definitional    difficulties   even   for  the  word 
"drug"   were   seen    in   the   1973   survey   conducted  by  the  National   Commission  on  Marihuana  and 
Drug    Abuse.      Both   moral   and    medical    opinion   were    involved    in    the  concept  of  the  "addictive 
triad,"    consisting   of   increased    craving,    growing  tolerance,   and  withdrawal   symptoms  when  the 
drug   was  withdrawn.     The  1938   Federal   Food,    Drug,   and   Cosmetic  Act  does  not  contain  the  con- 
cept  of    harmfulness  of  drugs,    yet  the  medical   definition  of  drug  abuse,   the  first  official   defini- 
tion  of  the  concept,    equated  harmfulness   with   the   nonmedical   use  of  drugs. 

Nonmedical   use   includes  use  of  a  drug  with  no   recognized   medical   value,   use  of  a  medically  use- 
ful   drug    for   a    nonmedical    purpose,    or   the    use    of  any   drug    without    a   doctor's   supervision. 
Recreational   drug   use,   however,   is  unrelated  to  the  field  of  medicine  or  to  medical   interpretations 
of  drug   use. 

Legal   Definition 

Under   this  definition,    any    use  of  a  banned   drug  constitutes  abuse.      This  definition   is  an  even 
greater  oversimplification  than  the  medical   definition.      Presentations   in  courts  usually  erroneously 
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assume    that   occasional    nonaddictive    use   of  certain  drugs,   sucli  as  heroin,   is   impossible.      Bal- 
anced  scientific   guidance   has  been   lacking  in  the  formulation  of  drug   legislation.      For  example. 
President    Nixon   rejected  the  findings  of  his   National   Commission  on  Marihuana   and   Drug   Abuse, 
which    recommended    the    decriminalization    of   personal    marijuana   possession   and   the   nonprofit 
transfer  of  the  drug. 

Effects  of  the   Puritan   Legacy 

Puritan    values   underlying    American  culture  have  strongly  affected  the  medical  and   legal    defini- 
tions of  drug  abuse.      These  definitions  were  obviously   written  by   people  who  could   not  acknowl- 
edge   or   appreciate    the   pleasure  and   recreation   intoxicants   provide.      Although   attitudes   toward 
drinking  are  ambivalent,   society's  acceptance  of  alcohol   represents   a  double  standard.      Moreover, 
drug    users    often   show   the   effects  of  Puritan  values   in  their  guilt  about   their  drug   use.      Dis- 
agreement   in  the  literature  about  the  long-term  pleasurability  of  heroin   addiction   also  shows   the 
Puritan  influence  on  scientific  discussions. 

The  World   Health   Organization    (WHO)    Definition 

The   1957   WHO    definition    included    both   physiological  and  psychological   habituation.      In   1963,   a 
new    WHO    committee    used  a  descriptive  approach   based  on   the   type  of  "dependence"   supposedly 
caused  by  various  drugs.     Despite  numerous  criticisms,    these  definitions   have  continued  to  domi- 
nate the  field.      In  the  1957   definition,   addiction   is  defined   in  terms  of  compulsion,    while   habitu- 
ation is  defined  as  a  desire  without  the  tendency  to  increase  the  dosage.     Such   terms  are  almost 
undefinable  and   are   heavily    value   laden.      Even   the   term  "physical   dependence"   is  less  useful 
than   expected   because    it  does   not  differentiate   between   levels  of  use  or  types  of  substances. 
Moreover,    physical    dependence    is   difficult    to   separate    from    psychic    dependence,    as    physical 
symptoms   alone   cannot   be   used   to   distinguish    the   two   concepts.      Tolerance    is   an  even  more 
ambiguous  concept  than  dependence.      Although   it   implies  the  use  of  increasing   doses,   experience 
with  users   of  marijuana  and  psychedelics   indicates  that  regular   users   stabilize  or  try  to  reduce 
their   usual  doses.      Another  WHO  concept,   that  of  detrimental  effects  on  the   individual  and  soci- 
ety,   is  also  clearly  tied  to  cultural   determinants.      WHO's  newer  definition  has   failed  to  eliminate 
the  earlier   ambiguities.     Thus,   the   two  WHO  definitions  are  based  on  the  moral-cultural  concept 
of  drug  abuse  and  are  not  precise,   objective,   or  medically  supportable.      These  and  other  defini- 
tions  focus  on  motivations  rather  than  on  consequences  of  drug   use  and  attack  users  rather  than 
use. 

Users'    Definitions 

Users  are  usually  unable  to  define  abuse  since  they  may  deny  excessive  use  or  exaggerate  claims 
about   their   drug    use    in   order   to    impress   others.      Definitions  emphasizing  the   inevitability  of 
drug  dependence  thwart  communication  with  users.      Users'  guilt   feelings,   personalities,   and  cul- 
tural  predispositions  make   it  difficult  to  determine  the  accuracy  of  their   reports. 

Quality  and  Quantity  as  Measures  of  Abuse 

Knowledge    of   quantity   of  use   adds    little    understanding   of  drug    behavior,    except   in   extreme 
examples.      Virtually   no   toxic   dose   exists   for  marijuana,   and  the  present  study  has  shown  that 
even  the  heaviest  users  can  stop  when  they   want  without  great  discomfort  or  psychic  dependence. 
The   minimum    quantity    distinguishing   an   occasional    user   from  an    experimenter    is  also  hard  to 
determine,   as   is  the  quantity   involved  in   "controlled"   use.      Judgments  about  quality  of  use  must 
consider  social  as  well  as  pharmacological   factors.      For  example,   a  morning  dose  of  LSD,   if  care- 
fully   planned,    does  not  necessarily  indicate  a  problem,   although   a  use  of  alcohol  every  morning 
would  indicate  a   problem  since  it  is  a  depressant. 

CONCLUSIONS 

The   entire   concept   of  drug  abuse   is  pejorative  and  confusing.     The  term   "drug  abuse"  should 
be   eliminated,    and   the   term   "drug    use"   adopted,    along    with   identification  of  specific  adverse 
effects  observed.      This  approach   permits  objective   research  as  well  as  comparisons  among   differ- 
ent  sets  of  data.     The  biased  and   moralistic  definitions   in  the  field  of  drug   use  have  reinforced 
society's   unscientific  and  obsolete  views  of  drug   use  and   users.      An  emphasis  on  the   social  and 
dynamic   aspects   of  drug    use,    coupled    with    a    more   person-oriented    perspective   on    users,    is 
needed.      Eliminating   the   ambiguity   of  one   of   the  code  words   intended  to   indicate  what  society 
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thinks    is   wrong    may   permit  the  finding  of  precise  terms  that  will  promote   research  and   reason- 
able control  over  drug-taking  behavior. 
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19.     The  effect  of  Federal  drug   law  on  the   incidence  of  drug  abuse. 

James  C.    Anthony.      Journal  of  Health   Politics,    Policy  and   Law,    4(1):87-108,    1979. 

PURPOSE 

The  main    drug  abuse   control    law   in  the  United  States   is  the  Controlled  Substances  Act   (CSA), 
which   authorizes   special    Federal   controls   over   the   supply,    distribution,    and   use  of  any  drug 
with   a   potential    for   abuse,    excluding  alcohol    and   tobacco.      Imposing   these   controls    involves 
"scheduling"   a   drug.      in    1975,    a    Domestic    Council    Task  Force  reported  to  the  President  that 
the    CSA's   control   measures  do   reduce  the  abuse  of  dangerous  drugs.     The  task  force  based  its 
conclusion   on   a    before   and   after  analysis  of  the  frequency  of  drug  abuse  episodes  reported  to 
the    Nation's    Drug    Abuse  Warning    Network    (DAWN).     The  study  design  failed  to  control,   how- 
ever,   for   a   number   of  common   causes   of   lack  of  experimental   validity.      In  addition,   plausible 
alternative   explanations   of  the  observed  differences  should  have  been  considered.     The  present 
study   challenges    the   task   force's  conclusion  by   subjecting  the   DAWN   evidence  to  more  rigorous 
scrutiny.      It   argues    that   adequate  materials   are   not   available    to   determine  whether  the  CSA 
meets  its  health  objectives. 

METHODOLOGY 

Data   for   the   present   study   were   provided   by   reports   on   drug   abuse  episodes   by  emergency 
rooms   and    medical   examiners  or   coroner's   offices  in  the  DAWN   study   for  the  period  September 
1972    through    February    1975.      Two  methods  of  analysis  were  used.     The  first  was  analogous   to 
that  used  by  the  Drug   Abuse  Task  Force.      For  each  of  the  drugs  assigned  to  schedule  II    (those 
medicines  with  a  "high   potential   for  abuse"),   the  number  of  drug  abuse  episodes  before  schedul- 
ing (controlling  the  drugs)   was  compared   with  the  number  of  drug  abuse  episodes  after  schedul- 
ing.     The   DAWN    data    permitted   a   control    comparison   with  changes   in  the  number  of  episodes 
involving   drugs    that   were   not    scheduled   or   otherwise   controlled    between  September  1972  and 
February   1975. 

The  second  analytical  method  used  a  multiple  baseline  design  in  which  a  single  experimental  unit 
was  observed  on  two  or  more  variables  before  and  after  an  experimental  intervention.  The  two 
drugs  studied  by  this  method  were  methaqualone  (Quaalude)  and  pentobarbital  (Nembutal).  The 
experimental  unit  was  the  U.S.  population,  and  the  two  variables  chosen  were  the  monthly  inci- 
dence of  nonfatal  emergency  room  episodes  involving  each  of  the  two  drugs.  The  drug  meproba- 
mate  (Miltown,  Equanil)  was  chosen  as  the  control  drug.  Following  inspection  of  the  raw  data, 
regression  techniques  were  used  to  analyze  the  study  data. 

RESULTS 

Both  methods  of  analysis  produced   results  that  challenge  the  task  force's  conclusion  that  sched- 
uling   reduces  drug   abuse.      Although    reductions  were  found  in  the  number  of  drug  abuse  epi- 
sodes   involving   the   scheduled    drugs    studied,    concurrent   reductions   were   also   found   in    the 
number   of  episodes   involving  other  unscheduled  drugs,    indicating  that  forces  other  than  sched- 
uling were  at  work.      Visual   inspection  and   regression  analysis  of  methaqualone  and  pentobarbital 
time   series    support   the  contention  that  the  DAWN   data  do  not  show   scheduling  to  be  effective, 
unless   the   scheduling    impact   occurred  4  to  6   months  before  the  new   restrictions  were   imposed. 
In   addition,    the   DAWN    reporting   facilities  were  not  representative  of  the  universe  of  reporting 
facilities.      Moreover,    the    number   of   reporting    facilities   was   relatively   small,  only  drug  abuse 
episodes   were   reported,    the   quality   of   information    varied,    and   causes  of  variation  have  been 
largely  unexplored. 

CONCLUSIONS 

DAWN    is   an   inadequate   data  base  and  would  require  numerous  changes  to  permit  assessment  of 
the   effectiveness   of  the  Controlled   Substances   Act.      The  more  powerful  analytical   methods  used 
in    the   present   study    fail    to   show   that  assigning   a   drug   to   schedule   II,   the  most  restrictive 
schedule  for  medicines,    reduces  drug  abuse.      A   more  cautious  conclusion  would   be  that  the  Gov- 
ernment  has   not  yet  demonstrated  that  scheduling  is  effective.     The  Controlled  Substances  Act 
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should  be   supplemented  or   replaced   with   legislation  that  will  appropriate  enough   funds   to  develop 
reliable   measures   of  drug  control   effectiveness,    sustain   data  collection   for  drug  control   evalua- 
tion,   and   support    research   on    this    subject.      The    Federal    Government    should   also   be   given 
greater    flexibility    in    choosing    new    restrictions   on   the  supply,    distribution,   and   use  of  drugs. 
For   example,    drug  production  quotas  without  prohibitions  on  prescription   refills   should  be  pos- 
sible.     The   Federal   Government  should  also  give  greater  emphasis   to   individual   States'  controlled 
substances    legislation   that   could    respond   to   geographically    limited   outbreaks   of  drug   abuse. 

The   task    force    should    not    have    used   a   single  indicator  of  scheduling's   impact  on  drug  abuse. 
In  most  cases,    several   indicators  and   multivariate  methods  would  be  better.      High   quality   indica- 
tors  should    be  used,   appropriate  methods  of  analysis  should   be  carefully  selected,   and  alterna- 
tive explanations  of  the  results  should  be  considered. 

Number  of  references:      5 


20.      Heroin  addiction,   criminal  culpability,  and  the  penal  sanction:    The  liberal   response  to 
repressive  social   policy. 

Ronald   Bayer.      Crime  and   Delinquency,    24(2)  :221-232,    1978. 

PURPOSE 

In   1973   Nelson   Rockefeller  presented  to  the   New   York  State  legislature  a  legislative  package  aimed 
at  controlling   the  problem  of  drug  abuse.      His  proposals  aroused  intense  opposition  on  the  part 
of  liberal  political   figures.     The  debate  at  the  time   received  considerable   national  attention.     The 
present   study   analyzes    the    rationale   behind    the    liberal  opposition  to  the   Rockefeller  proposals 
and    describes    the   limitations  of  contemporary   liberalism's  exculpatory   ideologies  and  its  support 
for  therapeutic  intervention  as  a  form  of  social  control. 

SUMMARY 

With    the   transformation   of  classical    liberalism    into   modern    social   welfare  liberalism  in  the  19th 
century,    the  concept  of  the  individual  capable  of  free  choice  was  replaced  with  the  notion  of  an 
individual    whose   behavior   was   largely   the   outgrowth   of  complex   social    forces.      As  liberalism 
found  it   increasingly  difficult  to  grapple  with   the  problems  of  guilt,   support   for  the  moral,    exem- 
plary,   and    utilitarian   functions   of   punishment    fell    to  the  conservative   thinkers.      For  liberals, 
isolation  of  individuals  who  posed  a   threat  to  the  prevailing  order  was  justified  only   if  they   were 
to  be  "rehabilitated";    faith   in  the  ability  of  social   institutions   to  achieve  their  purported  aims  was 
a    necessary    part   of  this  commitment  to  rehabilitation.      However,    faced  with   the  dubious  effects 
and    enormous   costs  of   rehabilitative   efforts,    the   liberal    response   to   deviancy   has    begun   to 
founder. 

Liberal    thought  with    regard   to   heroin   addiction  involved  eschewing   notions  of  blameworthiness 
and    regarding    the    heroin    user   as   a   product  of  social   deprivation  and  a  victim  of  psychological 
disturbance    and    physiological    illness.       As    a    replacement    for   punishment   of   heroin    addicts, 
treatment-oriented    social    intervention   and    control   was  advocated.      The  notion  of  addiction  as  a 
reflection   of   psychological    disease  was  exculpatory,   for  it  denied  the  possibility  of  freely  willed 
action.      Mental    health    professionals    provided    not   only   explanations   of  users'   behavior  without 
reference    to   guilt    but   also   a    technology   of   rehabilitation   without    punishment.       Furthermore, 
liberals   were   attracted   to   the   arguments    favoring    drug    maintenance   as   an   alternative   to   law 
enforcement  control  of  addiction. 

Between    1950  and   1973,    many   professionals   seriously  reconsidered  the  basic  premises  of  criminal 
law   as   they    related    to  problems  of  social   intervention  with   regard  to  heroin   users.      The  notion 
of   the   "sick"    addict    took    root   among    professionals.      Addiction  thus   became  an   instance  of  the 
general    problem  of  diminished   responsibility.      Some  commentators   regarded  addiction  as  a   symp- 
tom  of   mental    illness.      Others   argued   that    pharmacological   duress  caused  by  the  physiological 
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disease   of  addiction   could   serve   as  an  exculpatory   factor   in  criminal   prosecutions.      Because  of 
tine  physiological-chemical  basis  of  this  argument,   all   implications  of  moral   failure  and  guilt  could 
be  avoided. 

By    1973    the   liberal   program  of  treatment   rather  than  prohibitionist  policies  as  a   social   response 
to  drug  addiction  had  been  actualized  even  though  many  addicts  were  uninterested  in  therapeutic 
intervention.      Given    the    needs  of  social   defenses  and  the   rejection  of  the  notion  of  culpability, 
some   liberals   argued    for   commitment   of  drug    users   in  therapeutic  settings,   although   they  dif- 
fered   little    from   conditions   of   incarcerations   in  penal   institutions.      Another  liberal   block  advo- 
cated  the   libertarian    position   that   heroin   addiction   must  be  tolerated  as  a  matter  of  individual 
choice;    adults   should   be   allowed    to   purchase   narcotics   under   conditions   of  control   similar  to 
those  for  alcoholic  beverages.      Liberals  who  could  not  accept  either  of  these  options  have  tended 
simply  to  turn  away   from  the   issue. 

CONCLUSIONS 

The  therapeutic  social  response  to  addiction  favored  by  liberals  has  failed  to  achieve  the  desired 
effect.  The  growing  incoherence  of  contemporary  liberal  social  policy  relating  to  deviant  behav- 
ior in  general  and  heroin  addiction  in  particular  is  a  consequence  of  the  incompatibility  of  prem- 
ises   underlying    the    criminal    sanction    and    the    perception    of    addiction    as    a    disease. 

Number  of  references:     36 


21.      Reaching  out:    Origins  of  the   interventionist  strategy. 

Richard  J.    Bonnie.      In:    R.J.    Bonnie  and  M.R.    Sonnenreich,   eds.      Legal   Aspects  of  Drug 
Dependence.      Cleveland,   Ohio:    CRC  Press,    1975.      Pp.    25-63. 

PURPOSE 

Emerging  from  the  Nation's  recent  experience  with  drug  abuse   is  the  important  message  that  drug 
controls   are   an    impediment   to   dealing    with   contemporary   drug    problems.      The  Nation   is  held 
prisoner   by    policies    that   emerged    in    response    to   past  problems  but  are  difficult  to  cast  aside 
because  they  are  embedded  in  the  law.     This  essay  explores  the  origins  of  several  current  legal 
responses   to   drug   dependence:      criminalization  of  drug  possession,   civil  commitment,   and  anti- 
maintenance  laws.     The  central   proposition  is  that  the  first  statutes   in  these  areas  departed   from 
the   traditional   role  of  legal   intervention  and  were  based  on  unprecedented  faith   in  Government's 
capacity   to   cure   social    evils.      An   extensive   set   of  tables  outline  laws  criminalizing  opium  and 
drug   possession,    limiting   physicians'   distribution   of  drugs,    and   providing    for   commitment  of 
addicts. 

SUMMARY 

Possession  and  the  Criminal   Law 

Criminal    law  has  been  used  to  curtail   drug  consumption  since  the  16th  century,   at  least  in   Anglo- 
Saxon   tradition.      However,    early    laws  were  only  designed  to  control   public   intoxication.      When 
laws    in    the  late  19th  century  sought  to  prohibit  possession  of  certain  drugs   by  private  individ- 
uals,   the   courts,    using   arguments    based   on    due  process,    natural   rights,   and   private  liberty, 
refused   to   accept   legislation   that    intruded   on  individual   rights   in  the  name  of  public  interest. 
This   situation   changed    when  the  courts  upheld,    if  reluctantly,    local  antiopium  statutes  directed 
against  the  Chinese;    these  statutes  also  criminalized   drug   possession.      The   Harrison   Act  of  1911 
and  the  Narcotics  Export  and   Import  Act  of  1922   made  possession  of  a  drug  evidence  of  violation 
of   particular  revenue  or  smuggling  provisions.      At   the  same  time,   the  courts  refused  to  rule  on 
the   constitutionality   of  criminalizing  opium  possession.      Starting   in   1915,    legislative  and  judicial 
restraints   on    drug    possession   offenses   were    thoroughly   eroded    by   the  temperance  movement, 
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even   though    private   possession   of  alcohol    itself   for   personal    use   was  never  prohibited.     The 
preventive,    eliminationist   strategy   that  characterized   the   narcotics    prohibitions   was  uniformly 
accepted.      Punishment    for   use  of  prohibited   substances   drove   users    still    further  outside  the 
social   mainstream.      Drug  possession  offenses  were  supplemented  with  other  consumption  offenses 
(e.g.,    paraphernalia   prohibitions),    and   penalties  were  increased.     The  apparent  virtues  of  the 
interventionist  strategy  were  proclaimed  as  long  as  the  drug   users  were  primarily  urban,   black, 
and    low   class.      Even   today,   the  preventive  value  of  the  possession  crime  as  a  deterrent  and  a 
control   mechanism  is  still  assumed. 

The  Curative  Model:    Antimaintenance  Laws 

The  curative   model    of  legal   intervention  also  dates   from  the  late  19th  and  early  20th  centuries. 
The    reformers   who  sought  to  prevent  development  of  drug  habits  also  sought  to  reform  or  cure 
those  already  ensnared  in  the  habit.      No  distinction  was  made  between  drug   users  and  alcoholics. 
It   was    believed   that   habitual    users  could   be   cured  only   by  withdrawing  their  drugs.      Conse- 
quently,   many    State   laws   up  until   1925  prohibited  any  form  of  drug  maintenance  by  physicians 
but  contained   a   discretionary   clause  allowing  physicians  to  treat  addicts'   habits  with  narcotics. 
These   laws    were   tightened   as    the   Federal    Government   adamantly  rejected  any   form  of  mainte- 
nance. 

Sickness  and  Cure:    Inebriate  Commitment 

Civil   commitment   of   inebriates   was   a  pattern  of  legal   intervention  that  paralleled  commitment  of 
the    insane   to  asylums   to   effect   a   cure  of  the  condition.      By  the  end  of  the  19th  century,   the 
medical    profession    had    persuaded    legal    libertarians    to   accept  commitment   of   inebriates   even 
before  they  committed  crimes.      Inebriates'  criminal  responsiblity  was  denied  because  of  the  insan- 
ity  inherent  in  their  inebriate  state,   and  some  persons  even  maintained  that  so-called  hereditary 
inebriates  should   not  be  allowed  to  reproduce.      At  the  same  time,   experts  believed  that  patients 
could  be  cured  but  only  in  a  closed  sanitarium  environment. 

These  arguments  won  over  the  legal  experts,    who  came  to  accept  addicts  as  a  special   population 
requiring   special    legislation.      Despite   apparent  concern  for   individual    liberties,   the  courts  also 
came   to   embrace   the   principle   of  compulsory   commitment.      In   law,   the  procedure  was  justified 
by   simple   dangerousness   and    rooted    in   broad    paternalistic   theories   of  State   intervention.      In 
general,    the   procedural    requirements    for    inebriety    were   the   same   as    those  in   use  for  lunatic 
commitments.      No   conformity    was   apparent    in  the  term  of  commitment,   and  diversion  was  prac- 
ticed.     By  the  end  of  the  1920s  the  great  scientific  advances  on  which   inebriate  commitment  were 
based   had   proven    illusory.      Responsibility    for   dealing    with    the  user  of  prohibited  substances 
was  surrendered  entirely  to  the  criminal   process,   which   remained  the  primary  mechanism  of  inter- 
vention  up   until    the   1960s.      Although   the   illness-commitment  concepts  have  remained  the  same, 
some    changes    have  occurred,    including   advances    in   therapy,    revival   of  opiate   maintenance, 
restoration     of    confidentiality,     and     Government     subsidies     for     a     nationwide    program. 

CONCLUSIONS 

In   the  last  decades  of  the  19th  and  the  first  decades  of  the  20th  centuries,   the  coercive  powers 
of   the   law    were   brought   to   bear   on  the  implementation  of  consensus  policies.      All   institutional 
limitations   on  the  uses  of  law   to  control   personal   behavior  were  brushed  aside   in  the   interest  of 
ridding  society  of  drug  and  alcohol   habits.      Inebriate  commitment  laws,    narcotic  possession   laws, 
and  antimaintenance   laws   were    the   new   devices.      The   emergent   narcotics   policy  was  not  only 
preventive    but    also    "curative."      Legal    intervention    itself    became    the    byword   of   therapy. 

Overall,   the  legal   framework  has  changed  since  the  formative  years  of  narcotics   policy.      For  each 
of  the   devices  discussed  the  law  is  being   pulled  back,    reflecting  a   fundamental   shift  in   institu- 
tional   values   as   well   as   recognition   of   the   limits  of   the  law  as  a  source  of  social  control.      In 
contemporary    legal   approaches   the   patient-doctor    relationship   has   been   protected,   the  benign 
paternalism  of   the    inebriate  commitment   era    has  been  discredited,   and  individual  constitutional 
rights  are  given  due  consideration.      In  the  special  context  of  drug  dependence,   courts  and   legis- 
latures   have   yet  to  resolve  the  numerous   issues   in  areas  where  crime  and  therapeutic  interven- 
tion intersect.     The  diversion  apparatus  that   formally  employs  the  legal   system  to  exert  leverage, 
with    emphasis    on    community-based    therapy,     is    clearly    the    emergent    modern    compromise. 

Number  of  references:      35 
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22.     The  impact  of  legal   sanctions  on  illicit  drug  selling. 

Barry   Fish  and   Keith   Bruhnsen.      Drug   Forum,    7(3&4)  :239-258,    1978-79. 

PURPOSE 

Criminal    laws   and   the  penal   system  have  come  under  much  criticism  in   recent  years,    in  part  as 
a    result   of   the   dramatic   growth   of  the  drug   problem  despite  severe  sanctions  for  the  use  and 
sale  of  illlegal   drugs.      Criminal   sanctions   have  failed  to  meet  their  assumed  objectives;    they   have 
neither  suppressed  drug  experimentation  by  the  young   nor  discouraged  repeat  offenses  following 
apprehension   for   narcotic    drugs.      However,   the   impact  of  existing   laws  on   users  and  sellers  of 
nonnarcotic   drugs    such   as   marijuana   and   LSD   is  unknown.     This  study  surveyed  drug  dealers 
to    obtain    information    regarding    the    impact    of    legal    sanctions    on    their    illicit    activities. 

METHODOLOGY 

A   total  of  85  drug  dealers  were  contacted.     Data  were  collected  from  the  summer  of  1972  through 
the    summer   of   1973.      The   80  males  and  5   females  completed  a  75-item  questionnaire  concerning 
their   daily   activities,   drug  suppliers  and  contacts,   drug   use,   sales,    income,  arrest  and  convic- 
tion  records,   and  attitudes  toward  drug  dealing  and   use.     To  check  on  the  information's  validity, 
some   of   the    important   variables   were   assessed   twice    in   different  ways.      All  participants  were 
informed   of  the  grant  of  confidentiality  and  told  that  their   responses  would  be  kept  anonymous. 
The  only   criterion   for   inclusion   in  the  sample  was   the  selling  of  an   illegal   drug  to  a  student  at 
the  Midwestern  university  where  the  study  was  conducted. 

RESULTS 

Almost   two-thirds   of  the  sample  earned  more  than  $1,000  per  year  from  their  drug  dealing,  and 
almost  one-third  earned   more  than  $5,000  per  year.     The  drug   most  commonly  sold   was  marijuana, 
followed  by  hashish.      A  total  of  36  of  the  dealers   had  been  arrested  at  least  once  for  the  posses- 
sion  and/or   the   sale   of   illicit  drugs.      Of   those  arrested,   three  had  stopped  dealing  and   nine 
expressed   the   desire  to  stop.      Of  the  49  who  had   never  been  arrested,   4  had  quit  and  another 
16   expressed   the   desire   to   quit  dealing.      Surprisingly,    some   dealers   maintained   that  getting 
arrested   was   a   main    reason   for   continuing   to   sell   drugs,    in  that  they  needed  to  raise  money 
quickly    for    legal    expenses.      The   amount   of  money    made   was   not   meaningfully    related  to  the 
chances  of  being  arrested.      Further,   only  38  percent  of  those  arrested  had  been  convicted,   but 
only  14  percent  of  those  convicted  quit  dealing. 

In   addition,    only  21    percent  of  those  convicted   reported  wanting  to  quit  drug  dealing  compared 
to   30    percent   of   those   arrested    but   not  convicted,    while   33    percent   of  those  never  arrested 
wanted  to  quit.     Of  those  arrested,    15  of  36  admitted  some  fear   in   relation  to  drug  dealing  activ- 
ities,   while   only   6   of  the   49  not  arrested  reported  experiencing  some  fear.     Of  those  who  had 
quit  or  wanted  to  quit,   only  8  percent   indicated  that  the   reason  was  risk  or   illegality.     The  rea- 
son   most   often    cited  for  quitting   was  the  strain  placed  on   interpersonal  relations  as  a   result  of 
drug  dealing. 

CONCLUSIONS 

Findings  can  be  legitimately  generalized  only  to  college  drug  dealing  populations.      Data  suggested 
that   reasons    for   dealing    were  sufficiently  compelling  to  overcome  any  existing  fears  concerning 
arrest.      Although    the   data    strongly   suggest    that   the  existing  control   system  is   inadequate,   a 
superior   alternative   is   not   readily   apparent.      Research    is   needed   to   determine   the   variables 
related   to  a   reduced  desire  to  use  and  sell  illegal   drugs.     The  advisability  of  reducing  or  elimi- 
nating criminal   penalties   for  use  of  some  drugs  could  be  examined  by  studies   in  Oregon  and  Ann 
Arbor,   Michigan,   where  criminal   penalties  have  already   been  minimized. 

Number  of  references:      5 
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23.      Utah's  liberal   drug    laws:    Structural   foundations  and  triggering  events. 

John   F.    Calliher  and   Linda   Basilick.      Social   Problems,    26(3) :  284-297,    1979. 

PURPOSE 

In    the   late   1960s,    Utah    became   one   of   the   first  States   to   reduce   the  penalty   for  first-offense 
possession  of  marijuana  and  other  drugs   from  a  felony  to  a  misdemeanor.      Such   innovative  legis- 
lation   in    Utah   was   not   expected,    given   the   Mormon    domination   of   the   State   legislature   and 
Mormons'   strict  prohibition  of  drug   use.      This  study  tries  to  explain  why   Utah's  morally  conserv- 
ative  legislature  moved   so  rapidly  to  reduce  marijuana  possession  penalties,   as  well  as  penalties 
concerning  other  drugs.      Two  major  theoretical   perspectives  on  the  social  origins  of  law  are  con- 
sidered.     One   perspective   emphasizes   moral    consensus    as  the  foundation  of  law.     The  other  is 
the   conflict    perspective,    which    emphasizes  the  domination  of  one  class   by  another   using   law  as 
the  vehicle  for  coercion. 

METHODOLOGY    '  •     .  \ 

Existing    documents   were   examined,    including    State   and  church   records  and   newspapers.     The 
two  daily  newspapers   in   Salt   Lake  City   were   reviewed:      the  Deseret   News,   owned   by  the  Church 
of   the  Latter  Day   Saints   (LDS),   and  the  Salt  Lake   City   Tribune,   owned  and   managed   by   Roman 
Catholic    laypersons.      The   newspapers  were   reviewed   1    year  prior  to  each   legal  change  in   1967, 
1969,    and    1971,    and    immediately   after  each  change   to  determine   the  origin  of  each   law  and  the 
response   to  it.      In  addition,   drug  arrests   in  Salt  Lake  City  were   recorded,   and  elected  officials 
were    interviewed,    including    the   bills'    sponsors,    legislative   committee   members,    the  Governor, 
and  the  attorney   general.      Others   interviewed   included   law  enforcement  officials  and   LDS  church 
officers. 

RESULTS 

In    early    1957    the    LDS   church    was   not   yet   aware   of  any    major    drug  problem  influencing  the 
church;    interviews   indicated  that  this  was  also  true  of  the  legislature.      Thus,    relatively   lenient 
drug   legislation   regarding   possession  of  LSD,    barbiturates,   and  amphetamines  was   passed  without 
opposition.      Drug  arrests   increased  sharply   from   1967  to  1969,   and   growing  concern  about  drugs 
was   expressed    in    the  State  legislature,    local   newspapers,   and   LDS  church   publications.      Three 
themes  were  found   in   interviews  concerning  the  1969    laws:      (1)    LDS  claims  of  tolerance  of  other 
groups'    behavior;     (2)   concern  for  the  young,   especially   LDS  young   people;   and    (3)    the  unwill- 
ingness  of   the   courts    to   enforce  punitive  drug   possession   laws.      For  example,   the  newspapers 
noted   the  high   social  class  and  youth  of  many   users,   as  well  as   the  dramatic   increase   in  overall 
drug    use,    and    opposed  the  original   blanket  minimum  penalties   for  first-offense  drug   possesion. 

After    passage    of   the   1969    misdemeanor   provision    for   marijuana    and   other   drugs,    a    citizens' 
advisory   committee   was   appointed    by    the  Governor.      The  committee  concluded  that  drugs  were 
found    in    all  junior  and  senior  high   schools  and  that   the  problem  affected  youths  of  all  economic 
levels.      Numerous    people    noted    that   severe  penalties  or  mandatory   minimum  sentences  resulted 
in  lack  of  enforcement  or  convictions.      A  committee  appointed   by  the   Utah   Bar  proposed  the  1971 
legislation    dropping    the   mandatory    minimum  penalties   for  all   drug  offenses.      Unlike  the   results 
of   interviews    regarding    the   earlier   drug    legislation,    the    interviews   concerning  the  1971    drug 
law    showed  an   almost  complete  consensus  about   reasons   for  the  law.      The  common   view   was   that 
the   1969    law    had   to  be  abandoned  because   it  was  not  enforceable  due  to   the  overly  high   penal- 
ties  that   could    not   and   should   not  be  levied  against  youthful  offenders.      The  1969   law   worked 
well    because   the   police   made  fewer  arrests  by   ignoring   possession   cases.      Police  data   indicated 
that   marijuana   arrests    showed  the  greatest   increase   in   1972,    while  nonmarijuana  arrests   showed 
a  considerable   increase   in   1971,    the  year  the  1969    laws  were   repealed. 

CONCLUSIONS  ,       /         '  ■•     • 

All   available    evidence   indicates   that   Utah   had   no  drug  crisis   in   1967,    thus  allowing  the  passage 
of  the   initial   drug   legislation.      However,   the  findings  do  not   support  the  argument  that  Mormons 
avoid    imposing   their  values  on  others,    in   that  the  1969   bill   was  essentially  a   restrictive  bill  and 
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the    church    was    also    involved    in   efforts   regarding    legislation   on   liquor-by-the-drink.      The 
church's   inactivity   regarding  the   1971    law  can  be  linked  to  the  absence  of  any  threatening  group 
linked    to   drug    use    in    Utah.      The   1971    legislation   was    triggered    by   powerful   special   interest 
groups,    the    Utah    Bar    Association   and   the  Citizen  Advisory  Committee  on  Drugs,    but  seems  to 
have   been   supported   by   many   citizens  as  a  way  of  protecting  their  children.      Results  support 
the  conflict  perspective  on  the  origins  of  law.     A  corollary  of  this  perspective  is  that  consensus 
on  lenient  drug  penalties   is  most  easily  achieved  if  the  drug  in  question   is  not  associated  with  a 
threatening   minority. 
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24.      Drugs  and  Crime.      A   Survey  and  Analysis  of  the  Literature. 

Robert  P.  Gandossy,  Jay  R.  Williams,  Jo  Cohen,  and  Henrick  J.  Harwood.  U.S.  Depart- 
ment of  Justice.  Washington,  D.C.:  Supt.  of  Docs.,  U.S.  Govt.  Print.  Off.,  1980.  173 
pp. 

PURPOSE 

The   present   study   surveys    the   existing    literature  on   the   relationship   between   drug   use  and 
crime,    especially   that   between   heroin    use  and  crime.     The  survey  was  undertaken  as  the  first 
step    by   the   Law    Enforcement   Assistance  Administration's   National    Institute  of  Law   Enforcement 
and    Criminal  Justice  to  develop  a  drug/crime  research  agenda.      Five  topical  areas  are  the  focus 
of  the  review:      methodological   problems  of  previous   researchers,   patterns  of  drug   use  and  crimi- 
nal  behavior,   drug   use  and  crime  patterns  over  the  course  of  criminal  careers,   economic  issues, 
and  the   impact  of  treatment   intervention  strategies. 

SUMMARY 

Methodological   Issues 

Numerous   data   sources   and   research  methods   have  been  used  by  various  researchers.      A  basic 
problem   has    been   to  adequately  define  the  independent  and  dependent  variables  relevant  to  the 
drug    use/crime    relationship.      A  second  major  problem  has  been  establishment  of  accurate  meas- 
ures   for   the   type  and  extent  of  drug   use.      The  most  commonly  used  methods  are  self-reported 
techniques,    including  personal   interviews  or  surveys;   official   records,   such  as  the  Uniform  Crime 
Reports,    drug    reporting  systems,   or  drug  registers;   and  qualitative  measures  employing  ethno- 
graphic   and   participant   observer   techniques.      Each   data   source   and   method    is  valid   under  a 
particular   set   of  conditions    but   has    its   own  particular  set  of  problems.      For  example,   general 
population   surveys  have  been  useful   for  estimating  drug  abuse  trends,    but  their  usefulness   has 
been    limited    because   the   drug  abuse/criminal   portion  of  the  general   population  sample  is  small. 
Qualitative   research   has  contributed  to  the  state  of  knowledge  but   is  frequently  difficult  to  gen- 
eralize to  populations  other  than  the  ones  studied.      A  third  significant  problem  is  that  of  sample 
representativeness.      Although   most   research    has  used  populations  drawn  from  detected  addicts 
in   treatment    programs   or   prisons,    it    is  questionable  whether  such  samples  are  representative. 
Use   of  control    groups  and   longitudinal   research  on  populations  not  preselected  for  drug   use  or 
criminal   behavior  would  provide  significant  advances  in  achieving  an  overall   picture  of  drug/crime 
relationships. 

Patterns  of  Drug   Use  and  Criminal   Behavior 

To    understand   the   etiology   and   process  of  addiction,    researchers    have  attempted  to  describe 
the   demographic   characteristics   and  cultural   milieu  of  addicts.      Addicts  tend  to  reside  in  high- 
poverty,    high-delinquency,   minority-dominated   urban  centers  of  the  Northeast.     They  also  come 
from   disturbed    families   and   exhibit    low    levels   of  educational   achievement.      Little  homogeneity 
exists    in  the  use  patterns  of  addicts:      They  vary   from  normally  functioning  weekend   "chippers" 
to   street   addicts   willing   to   commit  crimes   to   support   their   habits.      Many  addicts  prove  to  be 
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polydrug  users,  and  these  polydrug  users  are  given  to  committing  more  serious  and  more  fre- 
quent crimes  at  an  earlier  age  than  other  drug   users. 

Literature  on  the  criminal   behavior  patterns  of  addicts  strongly  suggests   that  addicts  engage   in 
substantial    amounts   of   income-generating   crime.      Although   addicts  commit  fewer  violent  crimes 
than    nonaddicted   offenders,    they    will    resort   to  violence   if  an  opportunity   for  financial   gain  is 
present.      While  the  research  on  relationships  of  drugs  other  than  heroin  to  crime  is  limited,   some 
evidence  reveals  a   relationship  between   use  of  alcohol,    barbiturates,   or  amphetamines  and   violent 
crimes. 

Demographic  characteristics  of  female  addicts  resemble  those  of  male  addicts,  but  drug  use  for 
women  begins  later,  and  crimes  committed  by  women  are  typically  prostitution,  drug  sales,  and 
shoplifting    rather    than    burglary    and    robbery,    the    most    typical    crimes    for   male   addicts. 

Life  Cycles 

Central   to  the  discussion  of  how  drug  and  criminal   behavior  patterns  of  addicts  change  over  the 
course   of   their   lives   is  the  question  of  causality,   concerning   whether  drug   use  causes  crime  or 
crime   causes   drug    use.      While   causality    is   difficult    to   prove  empirically  and  experts  disagree 
over   whether   drug    use   precedes  criminality  or   vice   versa,   a  majority  of  the  studies  find  that 
contemporary   addicts    have   criminal   records   prior  to  drug   use.      The  onset  of  drug   use  appears 
to   be  a  process   in  which  the  individual   first  gains  access  to  drug-using  groups,    forms  a   favor- 
able   impression   of  drug    use   and    drug    users,    and    learns    how   to   use   the  drug  to  obtain  the 
desired    effect.      The   aqe   of   first   drug    use    is    likely   to   occur   much    earlier    for  contemporary 
addicts   than  previously.      The  addiction  period   is  marked  by  increases   in  criminality  and   numer- 
ous periods  of  abstention,    remission,   and   relapse.      Frequent  arrest,   incarceration,   the  influence 
of  significant  others,   and   maturation  are  factors  that  probably  influence  abstention  and  eventual 
maturing  out.      However,    more   research   is  needed  to  verify,    modify,   and  expand  these  findings. 

Economic   Issues 

Commission  of  income-generating  crimes  has  long  been  considered  necessary  to  maintenance  of  a 
heroin  habit.  This  popular  belief  has  been  explored  empirically  by  studies  on  the  relationships 
between  the  demand  for  heroin  and  the  addict  labor  supply.  In  general,  the  price  of  heroin  is 
likely  to  affect  the  consumption  patterns  of  infrequent  users,  who  decrease  their  consumption  in 
response  to  increases  in  price.  In  contrast,  compulsive  users  are  likely  to  maintain  the  level  of 
their  habits,  thereby  increasing  their  expenditures  on  drugs  when  prices  rise.  The  resources 
to  meet  these  increased  expenditures  come  from  family,  friends,  more  frequent  thefts,  or  higher 
drug  prices  in  sales  to  other  users.  As  an  alternative,  addicts  may  increase  their  consumption 
of  other  drugs.  This  pattern  is  substantiated  by  research  of  the  Public  Research  Institute  that 
finds  that  income-generating  crimes  and  admission  to  drug  treatment  programs  increase  as  heroin 
costs  rise.  Addicts  thus  appear  to  commit  more  crimes  or  seek  refuge  in  treatment  programs  in 
response  to  higher  drug   prices. 

The  major  public  policies  dealing   with  drug  addiction  seek   to   reduce  either  drug  supplies  or  drug 
demand.      Supply    reduction    is   designed    to    reduce   heroin    availability    through   law  enforcement 
efforts,    thus    increasing    its   effective   price,    driving   away    consumers,    and    reducing    demand. 
Demand   reduction   lowers  the  demand   for  heroin  by  encouraging  treatment.      While  both  strategies 
are  questionable,   supply  reduction  does  appear  to  discourage  new  users  and  to  increase  demand 
for  treatment.  > 

Drug  Treatment 

Demand  reduction  strategies  are  primarily  embodied  by  drug  treatment  programs.     The  five  basic 
treatment   types   are   methadone  maintenance,   therapeutic  communities,   outpatient  drug-free  pro- 
grams,   detoxification    programs,    and    correctional    programs.      Although    early   project  evaluation 
studies    suggest   that   each  of  the  treatment  modes  may  have  some  positive  effects,   other  studies 
report   no  effects,   or  in  the  case  of  methadone,   even   negative  side  effects.      However,  a   number 
of  the   program   evaluations    suffer    from   serious   methodological    shortcomings.      The   three  most 
prevalent    evaluation    deficiencies    are    inadequate    sampling    procedures,    ineffective    research 
designs,    and    measurement  problems.      Until   these  and  other  methodological   difficulties  are  over- 
come,  comparisons  within  and  between  modality  environments  will  remain  difficult. 
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CONCLUSIONS 

Past   research    has    focused  primarily  on  the  criminal  activity  of  known  addicts,   on  the  drug  use 
of   known   criminals,   and  on  assessment  of  the   impact  of  drug   intervention  strategies  on  criminal 
behavior.      What   has   not   been   adequately  explored  is  whether  and  to  what  extent  one  behavior 
initiates  the  other   (i.e.,   drug   use  and  criminal   behavior),   or  whether  both   behaviors  are  attrib- 
utable  to   other   factors.      While    research    to  date   has   contributed   to   the   state   of   knowledge, 
differences   in  research  design  as  well  as  other  methodological   problems  have  hindered  an  under- 
standing  of  the  linkages  between  drug   use  and  crime  as  well  as  evaluation  of  treatment  program 
effectiveness. 

Number  of  references:      634 


25.      Crime  and  addiction:    An  empirical   analysis  of  the  literature,    1920-1973. 

Stephanie  W.    Greenberg  and   Freda  Adier.      Contemporary   Drug   Problems,   3(2)  :221-270, 
1974. 

PURPOSE 

One  of   the  constant   themes   running   through    both  journalistic   and   academic   studies   of  drug 
dependency  is   its  connection  to  crime.      After  the  passage  of  the  Harrison  Act  in   1914  criminaliz- 
ing   unauthorized   sale,    possession,    or   purchase  of  narcotic  drugs,    the   image  of  the  dope  fiend 
driven    to   commit   all    types   of  crime  to  purchase  drugs  developed  into  a  fixed  part  of  American 
culture.      During   the   1960s   and    1970s   much   of   the    increase    in    urban  crime  was  attributed  to 
drugs.      Thus,    social   policy   in  the  drug  area   has   been   directed  toward   decreasing   urban  crime. 
However,    some   of   the   policy   decisions    have  been  based  either  on  erroneous  assumptions  or  on 
poorly  conceived    research.      The   present   study   seeks   to   provide   an  overview  of  literature  on 
specific   aspects   of   the   relationship    between   drug   abuse   and   crime,    particularly   the  temporal 
sequence   of  addiction   and  involvement,   the  extent  and  type  of  crime   involvement  during  addic- 
tion,  and  the   impact  of  drug  treatment  on  criminal   behavior.     The  main  focus   is  on  opiate  addic- 
tion,  as  most  of  the  literature  has  been  written   in  this  area. 

SUMMARY 

The  Temporal   Sequence  Between   Crime  and  Addiction 

Literature   before   1952    indicates    that   addicts   are  predominantly  noncriminal   before  the  onset  of 
addiction,   while  studies  after  1952  suggest  that  the  reverse   is  true.     This  discrepancy  is  at  least 
partially   attributable   to   differences    in   early   and    later   sample   types.      Early  samples  consisted 
largely  of   white,    rural,   medically  addicted   males   in  their  mid-twenties,    while  the  typical  sample 
addict   of  the  mid-sixties  was  black,   urban,   young,    nonmedically  addicted,   and  already  involved 
in  delinquency.      Many  viable  hypotheses  for  this  shift  have  been  offered,   but  the  cause   remains 
controversial.      In   any   case,    at  present,   the  typical  addict  is  considered  to  be  a  person  who  is 
already  immersed  in  a  criminal   subculture  and  is   introduced  to  narcotics  as  a  result  of  socializa- 
tion   in   that   subculture.      Participation    in   the   criminal    subculture   appears  to  make  it  easier  to 
obtain  illicit  narcotics. 

One  of   the  principal   problems  of  research  methodology  is  that  addicts  fall  into  a  number  of  dif- 
ferent types.     Study  findings  may  therefore  diverge  because  of  the  differences   in  samples.      The 
empirical   problem   is  to  delineate  a  typology  of  addicts  according  to  several  critical   variables  and 
then    to   evaluate  the  relative  frequency  of  each  type  on  the  basis  of  data.     To  gain  any  insight 
into   the   nature   of  causality,    general    populations   consisting  of  addicts  and   nonaddicts  must  be 
studied  prospectively  rather  than  retrospectively. 
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Criminal   Behavior  of  Addicts 

Virtually   every   study  that  contains   information  on  criminal   behavior  during  addiction   reports  an 
extensive  amount  of  such  activity.      This,    in  combination   with   the  social  characteristics  of  known 
heroin  addicts,    leads   researchers  and  Government  officials   to  assume   that  crime   is  a  corollary  to 
addiction.      However,    study    samples  that  typically  derive  from  arrest  records  or  treatment  pro- 
grams are  not  representative.      Furthermore,    many   studies  do   not  differentiate  between   drug  and 
nondrug   violations.      However,   one  study   has   found  that  40   percent  of  the  urban  addicts  engage 
in    full-time    illicit   activities,    while  another  40  percent  are   intermittently  involved.      Thus,    what- 
ever the  temporal  or  causal   relationship  might  be,   a  strong   relationship  exists   between  criminality 
and  drug  abuse. 

A    number   of   studies    support    the   conclusion    that    the  onset  of  addiction   results   in   an  absolute 
increase    in    the    number  of  crimes  committed.      However,    most  studies  make  no  attempt  to  control 
several    crucial    variables,    such    as   age,    that  also   influence  the  likelihood  of  crime   involvement, 
and   preaddiction  crime   rates.      Ideally,   a  comparison  should   be  made  of  crime  among  addicts  with- 
out a  criminal   background,   addicts  with  a  criminal   background,   and   nonaddict  offenders.      Given 
the    present   state  of  research,   addiction  cannot  be  considered  the  crucial   variable  that  accounts 
for  increases   in  criminality,    if  this   increase  does  exist. 

Robbery,    especially    burglary,    is  the  crime  most   frequently  committed   by  heroin  abusers.      Drug 
users,     with    the    exception   of  amphetamine   users,    are   less    likely   than    nondrug    users    to   be 
arrested    for   crimes  against  persons.      Amphetamine  users  are  more  likely   than  any  other  group, 
including   nonusers,    to  be  arrested   for  criminal   homicide  and  forcible   rape.      In   general,   addicts, 
particularly    heroin    addicts,    will  commit  crimes   involving  a   risk  of  violence  only   when   they   need 
money. 

Effects  of  Treatment  on   Criminal    Behavior 

A    number   of   studies   conclude    that   methadone  maintenance  dramatically   reduces  crime   resulting 
from   addiction.      However,    the   generally    poor   quality   of  evaluation   studies   makes  conclusions 
about   the  efficacy  of  particular  modalities,   and  treatment   in  general,    in   reducing   drug-associated 
crime   almost   impossible  to   reach.      Methodological   problems   most  often   encountered  are  poor  sam- 
pling,   questionable   methods   for  the  measurement  of  criminal  activity,    lack  of  control   for  time   in 
treatment,    poor   or    unclear    definitions   of  success,   and   lack  of  control    for   crime  prior  to  treat- 
ment. 

In    the   case   of   methadone    treatment    in    particular,    criticism  has   been   leveled  at   the  validity  of 
followup    studies.      Many   of   the   studies    ignore   changes    in    law  enforcement  policies  during  the 
late   1960s    (e.g.,    increased    incarceration    of  addicts   and  additions  of  police  personnel),    simply 
inferring    causation    from   statistical   correlations.      Furthermore,   addicts  accepted   into  methadone 
programs    tend    to   be    screened,    so   that   they   represent  a  more   highly   motivated,    less  criminally 
oriented  population.      Thus,    success   may  have  little  to  do  with   the  treatment  but  may   instead   be 
a   function  of  the  characteristics  of  the  addicts  accepted   into   treatment.      Furthermore,    measuring 
success   by  comparing  arrests  and  convictions,   as   in   many  of  the  followup  studies,    is  misleading; 
only  a  great  number  of  controlled  studies  will   make   possible  valid   inferences  about   the   impact  of 
treatment. 

CONCLUSIONS 

Literature   to   date  suggests   that  the  majority  of  current   heroin   addicts   have  substantial   criminal 
histories.      Thus,    the   argument   that   addiction  causes   previously   law-abiding   persons   to  commit 
crimes    is   untenable.      Furthermore,    while  engaging   in   criminal  acts  does  not  lead  to  addiction   in 
all   cases,    it   does    increase  the  probability  of  addiction.      Among  addicts  who  are  criminals   prior 
to   addiction,    addiction  does  not  appear  to  be   the  causal   factor  for   increasing  criminality.      Fur- 
thermore,   most  studies  do  not  control  other   important  variables,    making   it   impossible  to  evaluate 
the  effects  of  addiction  on  criminal   behavior.      Contrary  to  the  findings  of  earlier  studies,    recent 
evidence   indicates  that  addicts  commit  crimes   primarily   for  financial   return,    regardless  of  whether 
they  are  violent  or  not.      Finally,   the  quality  of  evaluation  studies   is  generally  so  poor  that  con- 
clusive   statements   concerning    the    impact   of   treatment   on    criminal    behavior   cannot    be   made. 
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Knowledge  of  the  relationship  between  crime  and  addiction   remains  limited;   extensive  prospective 
research  on   normal   populations   is  required  to  determine  causality. 

Number  of  references:      125 


26.      In   pursuit  of  happiness:    An  evaluation  of  the  constitutional    right   to  private  use  of  mari- 
juana. 

Jeremy   Haar.      Contemporary   Drug   Problems,    5(2) :  161-185,    1976. 

PURPOSE 

The    individual's    right   to   privacy    balanced   against  possible  detriment  to  the  public  welfare  has 
been   continually    reappraised    by    the    U.S.    Supreme   Court  via  judicial   review.      The  proposition 
of  the  present  study  is  that  private  use  of  marijuana  within  the  home  must  be  unimpaired  as  long 
as   others   are  not  brought  into  contact  with   it  against  their  will.      Because  it   is  within  the  right 
to  privacy,    private  marijuana  use  should  be  a  protected  constitutional    right  since  the  State  can- 
not  establish  a  compelling   interest  to  warrant   its  prohibition.      Further,    it   is  more  probable  that 
laws  making  possession  of  marijuana  even  in  one's  own  home  a  punishable  offense  will  be   reformed 
by  the  judiciary  rather  than  through  legislation. 

SUMMARY 

Establishing  a   Fundamental   Right 

The   right   to   privacy    was   first  explicitly  recognized  in  Griswold  v.    Connecticut.      Connecticut's 
statute  prohibiting   married  couples   from  using  contraceptives  was   found  to   infringe  upon  a   right 
of  marital   privacy   protected  by  the  penumbras  of  the  first,   third,   fourth,   and   ninth  amendments. 
Through    its   decision   the   Supreme    Court   also   allowed    for   further  expansions  of  the   right.      It 
can,    in  fact,    be  argued  that  the  prohibition  of  private  use  of  marijuana   is  unconstitutional   under 
the   standard   of   Griswold    because  its  enforcement  is  virtually  impossible  without  excessive  gov- 
ernmental  prying  into  a  constitutionally   protected  zone  of  privacy. 

Stanley   v.    Georgia  was  the  Supreme  Court's  first  major  extension  of  the  right  to  privacy.     Two 
constitutionally   protected   rights  emerge  from  Stanley:      the   right  to  receive   information  and  ideas 
and,    more    importantly,    the    right   to   possession  of  obscene  material   within  the  privacy  of  one's 
home   without   governmental    intrusion.      Consequently,    should  individuals  use  marijuana   in  their 
own    homes  to  satisfy  their  emotional  needs,   their  actions  would  fall   within  the  boundaries  of  the 
right  of  privacy  established   by  Stanley. 

In    Roe   v.    Wade,    the  Supreme   Court   held  that  the   individual's   right  to  privacy   is   broad  enough 
to   encompass    a   woman's   decision   concerning    whether   or   not  to  terminate  her  pregnancy.      The 
Court    held    that   the  Texas  antiabortion  statute   improperly   invaded  a  woman's   right  to  choose  to 
end  her  pregnancy  and  that  this  right  is   fundamental  to  the  concept  of  personal   liberty  embodied 
in    the  14th  amendment's  due  process  clause.      When  the  fetus   becomes  viable  the  State's   interest 
is   compelling,   and   it  may   prohibit  abortions  except  when  they  are   necessary  to  protect  maternal 
health.      The  State  must  show  not  merely  a   rational   basis   but  a  compelling   interest  for  prohibition 
prior  to  viability  of  the  fetus.     Should  the  Supreme  Court  decriminalize  marijuana  possession  and 
use  within    the   home,    it   would   be   consistent    in    its    position   of  protecting  individuals   through 
explicit  and  implicit  guarantees   in  the  Constitution. 

A    Compelling  State  of  Interest 

Although    the   right   of   privacy    may    be  constitutionally   protected,   the  Supreme  Court  in   Roe  v. 
Wade   demonstrated    its    inclination    to    return    to    the   doctrine   of  substantive  due  process.      Two 
tests   could    be  applied  when  seeking   to  establish   the  expanded   right  of  privacy;    both   stem  from 
the    due   process   clause  and   either   is   sufficient   to   sustain    it.      First,    to   legitimize   the   total 
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prohibition   of  marijuana  use  with  the  public  interest,   the  State  must  demonstrate  a  public  inter- 
est  in   the   total    prohibition   of  marijuana   or   show   that   total   prohibition   is  the  least  restrictive 
alternative   consistent  with    the   public  interest.     The  second  test  stems   from  Griswold,   Stanley, 
and  Roe:      The  right  to  privacy  is  a  fundamental  right,  and  the  State  must  exhibit  some  compell- 
ing interest  to  constrict   it. 

While  the  Supreme  Court  has  not  thus   far  ruled  directly  on  the  issue  of  private  use  of  marijuana. 
State  courts  have  had  to  grapple  with  the  issue.      Not  without  hesitation  and   not  without  dissent, 
their   decisions    recognize    that  marijuana   use   could   be   protected    by  the  constitutional   right  to 
liberty  and   pursuit   of   happiness.      In    State   v.    Kantner,    a    Hawaiian  Supreme  Court  decision, 
penalties   for  marijuana  possession  were  upheld,   but  a  right  to  privacy   was  enunciated  in  two  of 
the  four  separate  opinions.      Furthermore,    while  rejecting  the  contention  that  it  is  a   fundamental 
right   to   possess  or  ingest  marijuana,   the  Alaskan  Supreme  Court  concluded  that  the  distinctive 
private   nature   of  a    home   required   special    protection   and   could  encompass  the  possession  and 
Ingestion   of  marijuana    in   a  noncommercial  context.      Exercise  of  police  power  was  not  warranted 
by    such   marijuana    use   because   the   effects   did    not  involve  any  aspect  of  the  State's   interest, 
and  the  danger  to  health  and  safety  of  the  user  was   insufficient  to  warrant  government   interven- 
tion. 

Prohibition   of  marijuana    is  described  as  a  misdirected  protection  of  morality  and  a  condemnation 
of  a   growing   interest   in  sensual  gratification.      Much  of  the  objection  to  marijuana  is  said  to  be 
based    not   upon   the   effects  of   the  drug   but   upon   an   entire  lifestyle  associated  with   it.     The 
State  may  effectively  regulate  marijuana  use  without  completely   prohibiting  private  use;   the  com- 
pelling   nature   of   the   State's    interest   in  regulating  private  marijuana  use  cannot  be  vindicated. 

Recommendations 

Several    proposals   suggest  decriminalization   of  marijuana   or   legalization   of   personal   use.     The 
national  commission  studying   marijuana  favors  discouraging  marijuana  use  by  only  partial   prohibi- 
tion  of   the  drug   (i.e.,  elimination  of  penalties  for  private  possession  and  private  nonprofit  dis- 
tribution  of   marijuana).      A    more   viable   and    pragmatic  alternative  is  to  decriminalize  marijuana 
use  within  the  home. 

CONCLUSIONS 

The  right  to  privacy  has  become  firmly  established  within  the  American  legal  system.      By  extend- 
ing  the  boundaries  of  that  right,   the  U.S.    Supreme  Court  should   rule  that   individuals  have  the 
right  to  use  marijuana   in  the  privacy  of  their  own  homes.     Thus,   the  potential   for  abusive  exer- 
cise  of  governmental   authority   arising   out  of  the  enforcement  of  laws  prohibiting   private  mari- 
juana use  would  end. 

Number  of  references:      14 


27.     Limiting  supplies  of  drugs  to  illicit  markets. 

Mark   H.    Moore.     Journal  of  Drug   Issues,   9(2) :291-308,    1979. 

PURPOSE 

The   policy   to   reduce   the   illicit  drug   supply   is  an  easy  target  for  critics,      it  is  vulnerable  to 
ideological   attack   that   questions   the    right   of  government   to    intervene    in    individuals'   private 
choices,    and   practical   attack   that   questions    the   capability   of   the  government  to  reduce  drug 
availability  without  excessive  costs  and  infringement  on  civil   liberties.     What  is  missing  from  the 
debate  on   both   sides    is   an  accurate  sense  of  both  the  potential  and  the  limitations  of  a  supply 
reduction   policy.     The  present  study  views  the  objectives,    requirements,   and  major  problems  of 
the  current  supply  reduction  strategy. 
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SUMMARY 

Supply  Reduction  Objectives 

The  supply  reduction  strategy  entails  making  drugs   inconvenient,   expensive,  and   risky  to  obtain. 
This   simple   objective    is  complicated    by   the   fact   that   legitimate   drugs   must  remain  cheap  and 
accessible   to   users    in    need   of   them.      Furthermore,    not   all  drugs  are  equally  dangerous.     To 
accommodate   these   complications,    objectives   of  a   supply  reduction  strategy  can  be  described  in 
terms  of  a  desired  matrix  of  effective  prices  for  different  drugs   (i.e..   Indexes  of  all  things  that 
make  drugs   difficult,    expensive,    or   dangerous  to  consume).      This  approach  acknowledges  that 
some  drugs   will   always   reach    illicit  markets,    permits   use   of  a   variety   of  control   instruments 
beyond  making  cases  and  enforcing   laws,   and  encourages  selective  enforcement. 

Use  of  Resources  for  Supply  Reduction 

Calculation  of  how  resources  should  be  deployed  for  supply  reduction  depends  on  determination 
of  which  drugs  represent  the  greatest  social  costs  and  identification  of  vulnerable  points  in  the 
drug  supply  system.  In  predicting  the  social  costs  of  a  particular  drug,  three  factors  should 
be  considered:  its  dependence-producing  capabilities;  its  impact  on  a  user's  social  functioning 
at  high  levels  of  use;  and  the  current  absolute  number  of  users  in  chronic,  intensive  use  pat- 
terns. According  to  these  criteria,  the  drugs  that  should  attract  supply  reduction  efforts  are 
heroin,  amphetamines,  and  barbiturates. 

In  the  past,   calculations  of  how  to  deploy  resources  against  drug  distribution  systems   have  been 
dominated    by   the   concept   of   "source   of   supply,"   which  has  a  variety  of  meanings   in  different 
programmatic   contexts.      Controlling  diversion  of  drugs   from   legitimate  supply  systems   is  gener- 
ally an   important  part  of  a  supply  reduction  strategy.     This  should  be  the  first  area   for  control 
because  requirements  for  control   resources   in  this  area  are  easiest  to  calculate,   because  the  suc- 
cess   level    for  diversion   is  often  decisive  for  the  overall   success  of  control  efforts,   and  because 
the   volume    and    type    of   diversion    influence    the   structure   of   the    illicit   system   of   supply. 

The  next  step  is  to  calculate  how  to  constrict  the  capacity  of  wholly  Illicit  systems.      In  this  cal- 
culation,   production   and   distribution   factors    influencing   throughput  capacity,   the  existence  of 
centralized  nodes  through  which  market  supplies  flow,   and  geographical   locations  of  major  targets 
must   be  considered.     Two  hypotheses  can  serve  as  a  guide  to  the  design  of  constriction  strate- 
gies.     According    to   the   first,    the   ease   or   difficulty  with  which  transactions  can  be  completed 
can  have  a  significant   impact  on  the  volume  of  material   flowing  through   the  system.     The  second 
hypothesis   about    illicit   systems    is   that   they  will  tend  to  become  relatively  concentrated  except 
in  situations   in  which   the  illicit  systems  can  be  supplied  from  small,    widely  decentralized  sources 
of   finished    inventories.      This    is   the   case   because   dealers  tend  to  build   up  a  territory  and  to 
gain  a  competitive  advantage  over  other  producers  and  distributors,   at  the  same  time  using  vio- 
lence to  eliminate  competition. 

Implications  for  enforcement  strategies  are  that  centralized  trafficking  organizations  must  be  tar- 
gets   for   enforcement   action   and   that   indirect   enforcement   efforts   with  undercover  agents  can 
make   transactions   complicated   and  curtail  available  supplies.      Furthermore,   the  threat  of  arrest 
can   reduce  the  transactions  of  thousands  of  low-level  dealers,   thus  affecting  the  capacity  of  the 
illicit  system.     The  potential   scope  of  enforcement  action  depends   partly  on  the  success  of  strate- 
gies to  control   diversion  of  licit  drugs. 

Control   Systems  for  Various  Drugs 

Heroin   control    is  difficult  because  raw  materials  come  from   foreign  sources  and  only  a   relatively 
small   amount   of  raw    materials  can    produce  a  large  supply  of  heroin.      Furthermore,   processing 
techniques   are  well-known   and   simple.      The  most  vulnerable   components  of  the  heroin  system 
are  likely  to  be  a  small  number  of  large,   centralized  trafficking  organizations  and  the  transactions 
of   smaller,    less   organized    groups   that  distribute   heroin.      Attacks  on  these  components  of  the 
system   involve   making  cases  against  low-level   dealers  with  a  combination  of  patrol  and  inexpen- 
sive  investigative  strategies.      Relatively  centralized  organizations  can  be  controlled  through  con- 
spiracy  investigations   or   extended    undercover   organizations.      In    the   long    run,    the  effective 
control   of   heroin    depends  on  maintaining  a   high   level  of  enforcement  effort  against  all   levels  of 
the  distribution  system. 
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The  characteristics  of  the  amphetamine  supplying  system  are  less  well  known.      Approximately  40 
percent   of  the  amphetamine  supply  is  apparently  diverted   from   legitimate  sources,    while  60   per- 
cent  comes    from    illicit  domestic  production  and  foreign  sources.      Control  of  the  50  percent  that 
is   illicitly   produced  or   imported   involves  the  same  approach  as   for  heroin.      Diversion  appears  to 
be    strongest   at    the    retail    level   and   operates    in   a  dispersed  system   with  many  units.      As   the 
authority    for   controlling    retail    diversion    lies    with    State   and    local    governments,    drug  control 
efforts   must    rely   on    their   commitment.      The   best  chances    for   effective   control    are   likely  to 
include  enforcement  against  supplies   from  Mexico,   stricter  national   production  quotas,   and   larger 
State  and  local  efforts  against  diversion. 

Little    is   known   about   the   sources  of  illicit  barbiturates.      Illicit  supplies  appear  to  be  diverted 
almost   entirely    from   domestic    legitimate   production,    but    few   clues   have  been  found  about  the 
major   points   of  diversion.      For   the  time  being,   the  best  strategy  against  barbiturates   in   illicit 
markets  is  a  generally  strengthened  regulatory   program  with  tighter  quotas,    more  effective  polic- 
ing of  producers  and  wholesale  distribution  by   Federal  agencies,   and  additional  controls  by  State 
and   local  authorities  over  retail   distribution. 

CONCLUSIONS 

Successful    supply   reduction   strategy   depends  on  a  variety  of  specialized  capabilities  of  policy, 
regulatory  officials,    diplomats,   and  coordination  officers.      A   significant  organizational   force  must 
be    implemented    to    develop    and   coordinate   these   diverse   capabilities;    the   Drug    Enforcement 
Administration   has   this    potential    but  is  not  yet  adequately  equipped  to  fill  this  role.      Further- 
more,   the  major   requirement   for  successful  action  against  heroin  supplies   is  capacity  to   immobilize 
major    trafficking  organizations.      Success  depends  on   the  total   number  of  defendants/informants, 
skill   in  screening   leads,   and  techniques  used  in  developing  cases.      To  enhance  success  of  cases 
against  heroin   traffickers,   the  Drug   Enforcement  Administration  and  other  agencies  must  establish 
cooperative    interagency    relationships,    invest   adequately   in   intelligence  systems,   coordinate  the 
work   of   intelligence   analysts   and   agents,    and  train  and   motivate  effective  personnel.      Finally, 
improved   control   of  amphetamines  and  barbiturates  depends  critically  on  a  strengthened   regula- 
tory  program  with  substantial   political   power. 
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28.     The  law  and  social  attitudes:    Effects  of  proposed  changes   in  drug   legislation  on  attitudes 
toward  drug   use. 

Andrew   R.    Nesdale.      Canadian  Journal  of  Criminology,    22(2) :  176-187,    1980. 

PURPOSE 

In  the  past  decade,   an   increasing   number  of  writers   from  a  variety  of  disciplines  and  orientations 
have  commented   on   the   personal  and  social  ramifications  of  nonmedical  drug   use.      One  issue  of 
particular   social    interest  concerns    the  appropriateness  of  enacting  or   repealing  drug    legislation 
as  a  means  of  influencing  attitudes  and   behavior  toward  drug   use.      Civil    libertarians  argue  that 
legal    intervention    in    this   area   constitutes   an   infringement  on   individual   rights.      However,   few 
studies  have  examined   whether  changes   in   law  actually  affect  attitudes,   and   none   have  been  spe- 
cifically  concerned    with   attitudes   toward   drug   use.      The  present  study   investigates   the  effects 
of  proposed  changes   in   legislation  regarding  a  particular  drug  on  drug   users'  and  nonusers'  atti- 
tudes toward   use  of  that  drug. 

METHODOLOGY 

The   sample   consisted   of   75    male   and   62   female   undergraduates  at  the   University  of  Alberta   in 
Canada.      A   total  of  45   males  and  43   females  had   never   used  drugs;    22   males  and   17   females  used 
soft  drugs;   and  8   males  and  2   females  used  hard  drugs. 
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Subjects   were   told   that   the  aim  of  the  experiment  was  to  obtain  their  reactions  to  a  nonmedical 
drug,    chlordiacibyn.      Each    subject   was   then    given   a    booklet   with    information   on   the  drug's 
effects,    proposed    legislation    regarding    the  drug,   and  its  certainty  of  enactment.      Each   booklet 
contained   one   of  the  four  experimental  conditions   (legal-certain,    legal-uncertain,    illegal-certain. 
Illegal-uncertain).      After    reading   the   booklets,   subjects  were  asked  to  fill  out  a  questionnaire. 
The  drug  and  the  information  provided  were  ficticious.     The  drug  described  was  not  unlike  mari- 
juana   in  degree  of  effects,   and  the  legislation  presented  was  aimed  at  legalizing   the  drug.      The 
questionnaire   consisted   of  eight  questions  on  whether  use  of  the  drug  was  right  or  wrong,   how 
available    the  drug   should   be,    how   severe   long-term   effects  of  drug    use  might  be,   and  what 
penalties  should  be  imposed   for  drug   use. 

RESULTS 

Nondrug   Users 

Analysis   indicated  that  these  subjects'   responses  were   influenced  by  their  knowledge  of  the  legis- 
lation only  on  the  questions  of  how   right  or  wrong   was   infrequent  and   frequent  use  of  the  drug. 
If  enactment  of   the   legislation   was   uncertain,    males   considered    it  more  right  to  use  the  drug 
infrequently    when    its  use  was  to  be  legalized   rather  than  criminalized;    if  legislation  was  certain 
to   be   enacted,    males  considered  it  more  right  to  use  the  drug  infrequently  when  the  legislation 
would   criminalize    rather   than   decriminalize    its   use.      In  contrast,   females   indicated  that  it  was 
more   right   to   use   the  drug   when  the  legislation  would   legalize   rather  than  criminalize   its  use, 
but  if  legislation  was  uncertain  to  be  enacted,    no  difference  due  to  legality  or   illegality  was  evi- 
dent.     When    legislation   was  certain   to   be   enacted,    males  considered  frequent  use  of  the  drug 
more  right  than   did  females,   whereas  no  difference  between  males  and  females  was  found  on  this 
measure  when  it  was  uncertain  whether  the  legislation  would  be  enacted. 

Males  considered    infrequent   use   to   be   right   whereas    females  indicated  that  it  was  wrong.      In 
addition,    males  found  frequent  use  of  the  drug  more  right  than  did   females,   and  males  felt  that 
the   drug  should  be  more  available  than  did   females.      Female  nondrug   users  were  harsher  in  the 
penalties  they   would  apply  for  both  frequent  and  infrequent  drug  use  than  were  non-drug-using 
males,    although    both   males   and    females  recommended  severer  punishment  for  frequent  than  for 
infrequent  use. 

Drug   Users 

Analysis  of  variance   of  drug    users'    responses   on   each   of  the  measures   indicated  that  neither 
the   proposed   legislation  nor  the  sex  of  the  subject  had  any  differential   impact  on  subjects'  atti- 
tudes  toward    use   of   the  drug.      Furthermore,    recommendations   of   both   male   and  female  drug 
users   regarding  severity  of  penalties   for  infrequent  and   frequent  drug   use  overlap  significantly. 
Thus,    87.5    percent  of   both   males   and   females  considered   that   no   penalty   or   fine   should  be 
administered  to  infrequent  drug   users. 

Comparison  of  Nonusers'  and   Users'   Responses 

T-tests  of   significance   found   that   responses  of   female   drug   users  differed  significantly  on  all 
measures    from   those   of   female   nondrug    users.      Female  users  felt  that   infrequent  and  frequent 
use   of   the   drug  was  more  right,    that  the  drug  should  be  more  available,   that   its  effects  would 
be  less  severe,   and  that  the  penalty  should  be  less  severe  for   infrequent  and  frequent  use  than 
did  the  non-drug-using  females.      Although   the  differences  between   responses  of  drug-using  and 
non-drug-using   males  paralleled  those  obtained   for  females  on  the  six  measures,   only  two  effects 
were   significant.      Drug-using  males  considered  that  the  drug  should  be  more  available  and  that 
the   penalty    for    frequent   use   should   be   less   severe   than    did    non-drug-using   males.      Recom- 
mended  penalties  for  infrequent  use  also  tended  to  be  less  severe  among   users   than  among   non- 
users. 

CONCLUSIONS 

The  pattern  of  findings  suggests  that  drug  legislation  is  unlikely  to  elicit  any  positive  response 
from  drug  users.  Information  on  proposed  legislation  influences  only  nonusers'  moral  attitudes 
toward  the  rightness  or  wrongness  of  use,  not  subjects'  judgments  on  questions  with  real  prac- 
tical   implications.      Males  judge  infrequent  drug   use  as  more  right  when  legislation  is  certain  to 
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make   it  illegal   rather  than  legal,    whereas   females   indicate  just  the  opposite  viewpoint.     The  view 
of  males  on    infrequent   use  is  indicative  of  a  protest  against  legislative  infringement.      Thus,    if 
males'   attitudes   toward   drug    use  are   to  be  modified,  alternative  techniques  to  drug   legislation 
must  be  employed.      Men  may  be  more  responsive  to  information  about  drug  effects  than  to  knowl- 
edge  of   the   law.      Enacted    legislation  may  exert  a  stronger  and  more  lasting  influence  on  moral 
judgments  and  attitudes  regarding  drug  availability  and  punishment  than  suggested  by  the  pres- 
ent limited   results. 
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29.     The  legislative  response  to  marihuana:   When  the  shoe  pinches  enough. 
Michael   P.    Rosenthal.      Journal  of  Drug   Issues,   7(1):61-77,    1977. 

PURPOSE 

The   emergence  of  marijuana  in  the  United  States  from  an  obscure  drug  used  mainly  by  members 
of  minority   groups   and    fringe   elements   to   the  third  most  widely  used   recreational  drug  in  the 
United    States    (after  tobacco  and  alcohol)   was  one  of  the  major  drug  developments   in  the  decade 
1967  to  1977.      Similarly,   the  legislative  response  in   reducing  penalties   for  possession  of  marijuana 
for  personal    use  was  one  of  the  most   important  legal   developments  of  this  period.     The  present 
study  examines  the  process  of  change  in  marijuana  penalties  during  this  decade. 

SUMMARY 

Prior   to   1967   marijuana   was  classified  by   law  with  narcotics  such  as  heroin.      Federal   marijuana 
offenses   were   felonies  carrying  high  penalties;    even  proof  of  possession  was  sufficient  evidence 
to  support  conviction  on  offenses  carrying  5-  to  20-year  penalties,   and  marijuana  offenders  could 
not    be    placed   on    probation   or   given    suspended   sentences.      State   penalties   were   also  quite 
severe,   and  simple  marijuana  possession  was  a  felony  in  almost  all  the  States. 

Change   began    in    1968   when   Alaska,   California,   and  Vermont  reduced  possession  penalties,  and 
many   more   States  followed  suit.      By   1970  jail  or  prison  for  first  offense  possession  of  marijuana 
for   personal    use   had    become   the  exception   rather  than  the  rule.     The  Federal   Controlled  Sub- 
stances  Act   of  1970  attempted  to  rationalize  Federal  control  over  mind-  and  mood-altering  drugs 
by    repealing    virtually    all    earlier    Federal    drug   control    legislation.      The   new  act  drastically 
reduced   penalties   not  only  for  possession  but  also  for  most  trafficking  and   distribution  offenses 
and   eliminated    minimum   penalties.      First   offense   simple   possession   of  all  controlled  drugs  was 
made  a  misdemeanor.      In  addition  to  probation  and  parole,   the  act  made  provision  for  conditional 
discharge  and  included  a  procedure  for  expungement  of  records  of  young  offenders.      Most  States 
used  the  Federal    law  as  their  model   in  further  reducing  penalties,   particularly  for  simple  posses- 
sion. 

The   same   legislation   that  contained   the   Federal   Controlled   Substances  Act  created  the  National 
Commission   on    Marihuana   and    Drug    Abuse  that  was  charged  with  studying   marijuana  and  mari- 
juana   laws.      A    1972    report  of   the   Commission    recommended   that   State   and    Federal    laws    be 
changed  to  decriminalize  possession  of  marijuana  for  personal  use  and  casual   distribution  of  small 
amounts  of  marijuana  for  little  or  no  remuneration.      Marijuana  possession  in  public  would   remain 
subject  to  summary  seizure  and   forfeiture. 

To   date,    only   Arizona   and    Nevada   may    still   treat   possession   of  marijuana  as  a  felony.     While 
neither    Congress   nor   any   State   has   removed  all  sanctions   for  possession  of  small  quantities  of 
marijuana,   a   number  of  States  have  eliminated  the  risk  of  imprisonment  and  have  minimized  collat- 
eral consequences.      By  1977  Minnesota  and  South  Dakota  had  declared  possession  a  petty  misde- 
meanor  punishable   only    by  a   small  fine.     Even   in  States   in  which  possession  of  small  quantities 
is   still    subject   to  imprisonment,  actual  jail  terms  are  uncommon.      Local   police  frequently  charge 
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possessors  of  small  quantities  with   lesser  offenses  carrying   no  jail  term.      Significantly,   a   number 
of  States   have   begun    to   treat   the   sale   of  marijuana   as   a   misdemeanor    rather   than  a  felony. 

The  movement  toward  amelioration  of  marijuana  penalties  continues,    if  at  a  somewhat  slower  pace. 
Imprisonment  or  jail   for  possession  and  for  giving  others  small  quantities  of  marijuana  will  even- 
tually disappear  in  the  United  States,   and  more  States  will  treat  marijuana  sales  as  a  misdemeanor. 
However,    it   remains   uncertain   whether   marijuana   will   ever  be  legally  available  for  recreational 
use  by  adults,   as  tobacco  and  alcohol  are  today,   since  this  would  amount  to  a  major  shift  in  pol- 
icy. 

CONCLUSIONS 

The    most    amazing    feature    of   the   marijuana   laws   discussed    is    the    rapidity    with   which    they 
changed.      The    rapid   change   may    be,    in   part,   the  result  of  intense  media  exposure  and  of  an 
era    of  general    rapid    change   and   confusion.      Most    importantly,    however,    the   marijuana   laws 
exposed    the    children    of  white   middle   class    America   and   their   parents   to   all    the   costs   and 
unpleasantness  of  criminal    laws   in  general.      Furthermore,   once  subjected  to  critical  scrutiny,   the 
case  that  law  enforcement  had   made  against  marijuana   fell  apart.      Finally,    reduction  of  marijuana 
possession   penalties   was    perhaps   the   simplest  way  to  enhance  the  establishment's  credibility  in 
the  face  of  youthful  disenchantment  with  the  Vietnam  war. 
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30.     Effects  of  legal   restraint  on  the  use  of  drugs:    A   review  of  empirical  studies. 
Reginald  G.   Smart.      Bulletin  on   Narcotics,   28(l):55-65,    1976. 

PURPOSE 

This   review  critically  examines  empirical   studies  of  government  efforts   to  change  laws  regarding 
the   production  and  distribution  of  drugs,   the  penalties   for  users  and  traffickers,   and  the  price 
of  drugs.     The  goal   is  to  determine  how  such  changes  affect  actual   drug   use  or  the  numbers  of 
users.      Areas   of   success   and    failure    regarding    such    legal    restraints  as  well  as  areas  lacking 
empirical   evidence   are    identified.      The  analysis  also  aims  to  determine  common  features  of  suc- 
cessful and   unsuccessful  attempts.      Studies   related   to   narcotics,    marijuana,   and  prescription 
drugs  are  included. 

SUMMARY 

Narcotics 

Only  four  sets  of  legal   restraints  on   narcotics  appear  to  have  produced  substantial   data   indicat- 
ing   some    effectiveness.      They    involved   the   controls  on   ether   drinking    in    Ulster,    Northern 
Ireland,    during   the  mid-1800s;    heroin   seizures   made    in   the   early    part  of   1972   in  the  United 
States;   the  control  of  opium  use  in   India  during  the  1950s;   and  the  introduction  of  heroin  clinics 
into  Britain  in  1969. 

Ether   drinking   was   successfully  combated  when   it  was  scheduled  as  a  poison  under  the  Poisons 
Act  of  1870,  and  the  number  of  opiate  addicts  dropped  significantly  when  the   Indian  Government 
banned   the  cultivation  of  the  opium  poppy  for  other  than  medical   reasons.     The  heroin  seizures 
in  the  United  States  resulted  in  a  decline  in  drug-related  deaths,   an   increase  in  addicts  seeking 
treatment    followed    by   a   decrease,    and   the   seeking   of  heroin  substitutes  by  addicts.      Finally, 
the   development   of  drug  treatment  centers   in  Great  Britain  may  have  decreased  the  total  heroin 
problem,   although  data  are  difficult  to  interpret. 
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Cannabis 

Only   a    few    studies   are   available  concerning   legal   restraints  and  cannabis,   and   none   have  ade- 
quate  controls.      One   of   these   studies    involves    the   voluntary   elimination    of    India's    traffic  in 
charas,    one   of   the   three   forms   of  cannabis   used    there.      This   tactic  appeared  to   increase   the 
use   of  the  other    two   forms   of  cannabis.      One  study  of  the  effects  of  Operation   Intercept,   an 
American   program    to    increase   marijuana    seizures   and  burn  marijuana  crops,    indicated  that  use 
of  marijuana  dropped  and   its   price   increased  during  the  program's  operation.      A   study   indicating 
that   Oregon's   decriminalization   of   marijuana    use   did    not    increase    the    number  of  people   using 
marijuana  failed  to  collect  data  for  the  periods  before  and  after  the  law  was  passed  and  therefore 
could    not  justify    its   conclusion.      Finally,    reductions    in   penalties  and   "softening"   the  criminal 
justice   treatment   of   marijuana    offenders    in   Canada  were  followed   by  greatly   increased   numbers 
of  convictions  as  well  as  by  increased  cannabis  use. 

Prescription  Drugs 

Several    successful   efforts   have  been  made  to  apply  legal   restraints  to  epidemics  of  prescription 
drug   use.      All  of  those  efforts  studied  involve  amphetamines  and  the  control  of  sudden  epidemics 
of  use,    rather  than  endemic   use.      Epidemics   have  been  controlled  partly   by   legal   restraints  and 
partly  by  other  methods   in  Japan,    England,   the  United  States,   and  Sweden.     Japan   used  a  com- 
bination  of   legal,    educational,    and    rehabilitative   measures;    the    relative   effectiveness   of  each 
measure   has   not   been   assessed.     The  successful  efforts   in   Britain  to  control  a  methedrine  epi- 
demic in  1968  indicate  the  effectiveness  of  a  "semi-legal"   restraint  approach.      Conversely,   efforts 
by    police,   treatment  agencies,   and   local   medical  societies  to  control  amphetamine  use  in  the  Dis- 
trict of  Columbia   in  1972   indicate  the  success  of  the  control  approach. 

Other  Legal   Restraints 

Virtually   nothing    is    known    about  the  effectiveness  of  such  possible  efforts  at  restraint  as  crop 
substitution   programs,    acreage  controls,   and   licensing  arrangements   for  manufacturers.      Almost 
nothing  is  known  about  the  effects  of  increasing   legal   penalties  for  narcotics  or  cannabis  posses- 
sion  or   trafficking,    using  police  drug  raids,    increasing  surveillance,  and  increasing  the  size  of 
drug  squads.     Effects  of  international  treaties  are  also  unknown. 

CONCLUSIONS 

Little   can   be   concluded    with   any   certainty   from  the  available  empirical   studies.      Nevertheless, 
attempts   to    reduce   the   heroin  supply  by  seizure  and  crop  reduction  have   reduced  illicit  heroin 
availability,    heroin   addiction,    and    deaths    from   heroin,   although   such   reductions  are  sometimes 
small.      However,    no   legal    restraints   have    reduced   the   heroin    problem   to  a    negligible   level. 
Moreover,   the  effectiveness  of  the  British  heroin  clinic  system  is  unknown.      In  addition,    reduc- 
tions in  the  availability  of  cannabis  can  probably  reduce  cannabis  consumption  at  least  temporar- 
ily,   but   other  drugs  will  probably  be  substituted.      Legal   restraints  may   be  most  effective  when 
combined   with  educational  and   rehabilitative  efforts  or  when  the  drugs  involved  are  legal.      Legal 
restraint  works  best  when  pressure   is  applied  to  ethically  motivated  and  well-regulated  agencies, 
such  as  the  pharmaceutical   industry  and  physicians. 
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31.      The  case  against  criminal   penalties   for   illicit  drug   use. 

Thomas  J.    Stachnlk.      American   Psychologist,    27(7)  :537-642,    1972. 

PURPOSE 

This   paper  examines  the  effectiveness  of  the  present  system  of  criminal   penalties  for  illicit  drug 
use.      Four    basic    questions   are   addressed:      (1)   What   are   the  goals   of   the   current  criminal 
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penalties?      (2)   Are  these  goals  being  met?      (3)   Are  these  penalties  producing   unacceptable  side 
effects?      (4)    Does   an    alternative  to  punishment  exist,   and   what  are   its   probable  consequences? 

SUMMARY 

Goals  of  Criminal   Penalties 

Three   goals   of  criminal    penalties   can    be  easily  identified.      Most   important,    fear  of  penalties   is 
expected   to    suppress    experimentation    by   young   people.      In  addition,   a  criminal   penalty  should 
reduce  the  probability  of  recidivism  among  those  who  are  punished.      Moreover,   a   penalty  system 
provides  an  entry   mechanism  into  mandatory  treatment   programs. 

Are  the  Goals  Being   Met? 

Although   penalties  undoubtedly  suppress  some  experimentation,   they   may  also  encourage  experi- 
mentation  among  the  young  people  who  engage   in  acts  only   because  they  are   illegal.      A   California 
study   found  that  half  of  a  public  school   system's   students   had  experimented   with  drugs  and  that 
only    7    percent   of  the  nonusers  had   indicated  that   fear  of  criminal   penalties  served  as  a  deter- 
rent.     In   addition,   criminal   penalties   have  completely   failed   to   reduce   the  probability  of  repeated 
use;    almost  all   punished   ex-addicts  again   become   involved   with  drugs.      This   finding  casts  doubt 
on   the   value  of  punishment   for  other  forms  of  behavior  as  well.      Finally,   the  penalty   system  as 
a    means   of  entry    into   treatment    is   almost   useless,   as  proved  by  data  showing  that  mandatory 
treatment   programs   have   had  almost  no  success. 

Undesirable  Side  Effects  of  Criminal   Penalties 

Two    important   side   effects   of  the  current  system  are  the  personal   grief  of  drug   users'   families 
and   the  reluctance  of  users  to  turn  to  traditional   helping  services   for  fear  of  becoming   involved 
with    the   law.      A   felony  conviction  for  drug   use  also  makes   it  difficult   for  drug   users   to  obtain 
employment,    which    is   a   crucial    aspect  of  rehabilitation.      In  addition,    widespread   disregard   for 
laws   such  as   those  on  marijuana   produces  a  general   contempt  for  law,   and   criminal   penalties   have 
an    antitherapeutic    effect   on    the   way  other  agencies,    such  as   schools,    deal   with   the  problem  of 
drug   abuse    in    that   teachers   are   often   advised    to    notify    law  enforcement  officials  rather  than 
make   an    educational    effort    to    prevent    use.      Furthermore,    the   high    prices   resulting   from  the 
illegality  of  drugs  promote  crime  by  users   to  support  their  habits,    while  apprehension  of  pushers 
may  serve  only   to   raise  prices   further. 

The  criminal    penalty    system   also   pressures    some    users    into   recruiting  new  addicts  to  support 
their   habits   and    promotes    such   undesirable   police   practices   as   unconstitutional    searches   and 
seizures   and    electronic    surveillance.      Other   problems    are    the    effects  of  imprisonment  on  first 
offenders,   the  cost  of  enforcement,   the  disproportionate   impact  of  enforcement  on  the  urban  poor 
and    minority    groups,    the  limiting  of  research  on  drug   dependence,   and  the  thwarting  of  physi- 
cians'   roles   as    alleviators   of   suffering    through    the  prohibition  on  drug   maintenance.      Further 
problems  are  the  potential   harm   resulting  from  children  who   report  their  parents'   drug   violations, 
the  potential  extension  of  the  law  to  other  chemical   substances   such  as  cholesterol,   and  overdose 
deaths  of  addict-pushers   deliberately   caused   by  organized  crime  members  when  an  enforcement 
effort  threatens   their  organization. 

An   Alternative  Strategy  and   Probable   Consequences 

Although  all  alternatives  to  the  present  system  have  defects,   an  alternative  that   is  less  offensive 
can   be  chosen.      Removal  of  criminal   penalties  would   not   result   in   the  Government's   forfeiture  of 
all    responsibilities    for   drug  abuse.      Instead,    vigorous  efforts  to  develop  sound  educational  and 
treatment    programs    would    be    required.      Removal    of  criminal    penalties  would  acknowledge   that 
drug    use    is  a   personal   health  decision  similar  to  nutritional   decisions.      To  deal   with   people  who 
make  destructive  drug   decisions,    adequate   treatment  and   rehabilitation  services  would  be   needed. 
For    heroin    addicts,    methadone    programs,    therapeutic   communities,    and    provision    of  heroin  at 
methadone   clinics    should   all    be   offered.      Provision  of  both  methadone  and  heroin  would   reduce 
urban    crime,     would    reduce    disease   and   overdoses  caused    by   dirty    injection    equipment   and 
improper   drug   doses,    and   would   establish   contact    between   a    heroin   subculture  and  a  benign 
"establishment."     Since  addicts  will   obtain  heroin   if  they   want   it,   the   relevant  decision  concerns 
only   the   conditions   under   which   they  can  obtain   it.      However,   authorized   dispensing  of  heroin 
does  not  mean  that  users  will   remain  addicted  since  daily  contact  with  ex-addict  staff  and  gradual 
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efforts  to  move  addicts   into  methadone  maintenance  will   be  possible   in  the  methadone-heroin  clin- 
ics.     Finally,    removal    of  criminal    penalties   and  authorized  availability  of  heroin  does  not   imply 
that    heroin    will    be    legal;     State    and    Federal    regulations    would    continue    to    be    applied. 

CONCLUSIONS 

The  current  approach  to  illicit  drug  use  is  archaic  and  counterproductive  for  both  the  user  and 
society.  Thus,  major  changes  are  necessary.  In  considering  changes,  it  must  be  kept  in  mind 
that  young  drug  abusers  are  also  America's  children. 

Number  of  references:      0 


32.      Understanding  the  drugs  and  crime  connection:    A   systematic  examination  of  drugs  and  crime 
relationships. 

James  C.    Weissman.      Journal  of  Psychedelic   Drugs,    10(3) :  171-192 ,    1978. 

PURPOSE 

In    1976   a    National    Institute   on    Drug    Abuse    (NIDA)    panel    on    drug    use   and   crime   released  a 
report,    "Drug   Use  and   Crime,"   exhaustively  assessing  current  drug  and  crime  literature.      Con- 
trary to  expectations,    the   report  precipitated  a  major  controversy.      In   the   report,    NIDA's   panel 
members    questioned    the   time-honored   principle  of  American  drug  control   policy  and  the  popular 
belief,    encouraged  by   political   figures,    that  a  direct  connection   exists   between   narcotics  use  and 
the  commission  of  property-acquisitive  crime. 

The  present  study  seeks   to  provide  an  overview  of  the  drugs  and  crime  connection,    paying  par- 
ticular  attention    to   the   impressive   analysis    in   the    NIDA    report.      The   assessment    focuses  on 
methodological   issues,    the   relationship   between  consumption  of  psychoactive  drugs  and   commission 
of  criminal    acts,    the   effect   of  drug  availability  on  consumption  and   related  crime  patterns,   the 
usefulness   of   treatment  activities   in   reducing   drug-related  crime,   and  the  effectiveness  of  drug 
laws   in  achieving  their  penal   goals. 

SUMMARY 

Methodological    Issues 

Drugs  and  crime  research  has  not  adhered  to  principles  of  uniformity;  concepts  have  been 
defined  without  homogeneity  and  measurement  techniques  vary  widely.  Also,  the  ordering  of 
research  priorities  has  been  characterized  by  only  a  moderate  degree  of  agreement.  Although 
opiates  are  considered  the  most  criminogenic  substance  and  marijuana  the  least,  the  status  of 
other  drugs  is  uncertain.  The  focus  of  research  and  public  attention  is  on  income-generating 
drug-related    crime,    which    is    restricted,    for    the    most    part,    to    chronic    abuse    patterns. 

Accurate   and    reliable    indicators   are    required    to   assess    the    incidence   of  crime  and   drug   use. 
Official    reports   used    for   this    purpose   often    suffer  from  a  lack  of  standardization   in   reporting 
practices.      Self-report  data   suffer   from   problems  of  subject  veracity  and   memory  retention,   as 
does   information  obtained   from   direct   inquiries  about  criminals'    illegal  activities.      Studies  evaluat- 
ing   the   usefulness   of  competing    measurement   methods   have  produced   inconclusive   results,    but 
evidence   indicates   that   shortcomings   of  the    individual    methods  can   be  overcome  by  using  the 
various    techniques    simultaneously.      Similarly,    individual   drug-use   indicators    (e.g.,   urinalysis, 
self-reports)   appear  to  be   inadequate  as   separate  tools  and  can   be  used  effectively  only   in  com- 
bination.     Finally,    recent   studies    investigating   social  and  economic  costs  of  drug-related  crime 
consider   only   a    limited    number   of  cost   variables.      Caution  must  be  used   in   this  approach,   as 
cost   studies   can   be  employed  to  justify  adherence  to  existing  policies  rather  than  to  assess  the 
merits  of  alternative  policies. 
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Drug   Use  and   Criminal    Behavior 

In    studies   of  crimes   associated    with  drug   users,    much   attention   has   been   devoted  to  marijuana 
users.      Despite    the    presence   of  considerable  evidence  of  delinquency   in   some  marijuana   users, 
explanations  other  than   drug   use   (e.g.,   personality   factors)    appear  more  plausible.      Longitudinal 
studies   of   marijuana    use   and    criminality   and   other    studies   regarding  the  extent  of  criminality 
among    users   of  other   nonnarcotic  substances  either  fail  to  find  or  are  uncertain  about   the  con- 
nection between  drug   use  and  crime;    the  weight  of  the  evidence  suggests  no  correlation  between 
nonopiate   use   and   criminal    behavior.      In    contrast,    few    researchers   doubt    that   a    substantial 
degree   of  criminality    is   associated    with   chronic  opiate   use.      Income-generating  activities  are  a 
standard   activity   among   opiate   addicts,    although    practiced    in    varying    degree  and   frequency. 
Studies  show  that  the  percentage  of  robbery  arrestees   identified  as   heroin   users   ranges   from  11 
to   56   percent.      But   adequate   systematic    data   describing    the   drug-use   patterns   of    identified 
offenders    are    not    available   and   the    representativeness   of  available    information    is   unknown. 

Research  data  indicate  that  for  the  vast  majority  of  opiate  addicts,  delinquency  precedes  the 
onset  of  drug  use.  However,  it  is  unclear  whether  dramatic  increases  in  income-generating 
crime  subsequent  to  the  onset  of  addiction  are  attributable  to  the  course  of  the  criminal  career 
or  to  drug  use.  Findings  also  show  that  addict  criminality  is  heavily  biased  in  the  direction  of 
drug-defined  crimes  and  income-generating  offenses,  particularly  nonviolent  property  offenses. 
Although  a  correlative  association  between  crime  and  drug  use  has  been  demonstrated  beyond  a 
reasonable  doubt,    the  question  of  cause  and  effect  has  not  yet  been   resolved. 

Demand   Reduction 

Whatever   the   absolute   incidence  of  drug-related  crime,   substantial   societal   support   for   reducing 
the   phenomenon    clearly   exists.      The    principal    component   of  demand    reduction    is   drug  abuse 
treatment,    following  either  a  medical  or  a  correctional   model.      Evaluations  of  the  effectiveness  of 
health   care  treatment   for  drug  addict  criminality   indicate  that   involvement  with   the  criminal  jus- 
tice system   is  suppressed   rather  than   eliminated  while   the  client   is   in  treatment  and  that  criminal 
activity    increases    again    after   cessation    of   treatment.      Assessments   of  correctional    treatment 
modes   offer  mixed   results:      institution  and  halfway   house  programs  are   ineffective,    while  parole 
supervision   and    diversion    programs   have   been   credited    in   some   circumstances   with    reducing 
drug-related  criminality.      Reliability  of  both   health  care  and  correctional   treatment  data   is  uncer- 
tain,   and    methodological  complications   inherent   in  evaluating  such   programs  reinforce  this  ambi- 
guity. 

Supply  Reduction 

The  Federal   drug  abuse  prevention  strategy  assigns  an   equal   emphasis   to   reduction  of  drug  sup- 
plies  as  to  demand   reduction  to  abate  drug-related  crime.      Under  conditions  of  reduced  supply, 
opiate  users  are  expected  to  modify  their  drug  consumption  and  criminal   behaviors  and  to  search 
for    rational   alternatives,    such   as   abstinence   or   treatment.      Property   crime   rates  should  then 
decrease.      A    number   of   studies   have  correlated   rising  heroin  prices  accompanied  by  expanding 
treatment   programs  with   a  decrease   in   property  crimes.      However,    research   methods  and  assump- 
tions applied   in  the  studies  do  not  ensure  that  the  correlations   between  heroin  prices  and  prop- 
erty  crime    rates   or   between    heroin    prices,    treatment   enrollment    figures,    and    property  crime 
rates   are   not   the   result   of   the    influence   of  other   social,    economic,    and  criminologic  factors. 

Penal   Effects 

Attempts   to  measure  the  effectiveness  of  the  drug   laws   in  achieving  their   intended  penal  effects 
are  characterized  by  ambiguous  data  and  conflicting  opinions.      Advocates  of  the  status  quo  affirm 
the   utility   of  existing   penal   sanctions,    while   reformers  disparage  the  value  of  such  efforts.      A 
fair   conclusion,    based   on   contradictory   evidence,    finds   that  prohibitionist  policy  has  failed  to 
deter   drug    use   despite  the  high   social  costs  of  current  policies.      With   such   significant  expense 
and  dubious  benefits,   continuation  of  the  policy  is   inadvisable. 

CONCLUSIONS 

Although  drug  and  crime  literature   is  abundant,    knowledge  of  the  exact  dimensions  of  the  drug- 
crime   connection    is   limited   and   conclusions   are   tentative.      However,    the  available  evidence  is 
quite  convincing  that  drug   users,   at  least  opiate  addicts,   commit  a  significant  amount  of  nondrug 
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crime,    primarily   of  an   income-generating   nature.      Under   the   prevailing   criminalization   of  the 
drug-use  system,   society   forces  addicts  to  practice  income-producing  criminal   behaviors.     Addicts 
and   other  drug  users  exhibit  generalized  deviant  behavior   independent  of  drug   use.     Treatment 
tends    to   decrease   the  pressure  to  commit  crimes  but  in  an  oblique  manner.     The  drug   laws  are 
relatively  impotent   in  deterring  community  drug  use. 

U.S.   drug  abuse  prevention  policies  are  based  on  a  simplistic  set  of  beliefs  regarding  the  drug- 
crime   connection.      For   more   enlightened   policy  decisionmal<ing,   drugs  and  crime   research  must 
be   refined,  and   research   findings  must  be  disseminated  in  a  manner  that  ensures  understanding 
by  the  public  and  use  by  decisionmakers. 

Number  of  references:      105 


56 


ETHICAL  AND  SOCIAL  ISSUES 


■Mtif 


33.     Discouraging  unhealthy  personal  choices: 
Reflections  on  new  directions   in  substance 
abuse  policy.      R.J.    Bonnie  59 

3t.     The  junkie  as  political  enemy.     M.P.    Dumont  60 

35.  Criminology.   Deterrence  and  deviance:    The 

example  of  cannabis  prohibition.      P.O.    Erickson  62 

36.  Legal  and  ethical  aspects  of  behavior  control. 

S.L.    Halleck  63 

37.  Drug  politics   theory:    Analysis  and  critique. 

J.L.    Himmelstein  65 

38.  Drugs  and  social   values.      C.L.    Klerman  66 

39.  Social   benefits  and  social  costs  of  drug  control 

laws.     J.C.    Kramer  68 

40.  Deterrence  as  social  control:    The  legal  and 
extralegal   production  of  conformity.      R.F.    Meier 

and  W.T.    Johnson  69 

41.  The  policy  culture  of  drugs:    Ritalin,   methadone, 
and  the  control  of  deviant  behavior.      T.A.   Smith 

and   R.F.    Kronick  70 

42.  The  ethics  of  addiction.     T.S.   Szasz  72 

43.  Drugs  and  competing  drug  ethics.      R.M.    Veatch  73 

44.  Ethical  issues   in  government  efforts  to  change 
life-styles.      D.I.   Wikler  75 

45.  The  political  economy  of  illicit  drugs. 

M.G.    Yeager  76 

46.  A  study  of  social  regulatory  mechanisms   in 
controlled  illicit  drug  users.      N.E.    Zinberg, 

W.M.    Harding,   and  M.    Winkeller  78 


33.      Discouraging    unhealthy    personal    choices:    Reflections  on   new  directions   in  substance  abuse 
policy. 

Richard  J.    Bonnie.      Journal  of  Drug   Issues,   8(2) :  199-219,    1978. 

PURPOSE 

The   present  drug,    alcohol,    and   tobacco   policies   are  described   as    incoherent    in   this   article. 
Recent   developments    that   could    move   alcohol   and  tobacco  policies   toward  the  preventive  public 
health  and  welfare  model   that  now  dominates  thinking  about  drug  abuse  policy  are  labeled  pater- 
nalistic.     The  article  examines  arguments  for  and  against  restrictive  policies  regarding   unhealthy 
behaviors   and   shows    how    laws   could   be    used   to    implement   a   policy   of   lifestyle  modification. 
Criticisms  of  the  "new  paternalism"  are  also  raised. 

SUMMARY 

The  New   Paternalism 

Official  drug  policies   in  the  United  States  and  other  countries  are  grounded  In  the  public  health 
model   that   seeks   to   prevent   unhealthy  behavior.     The  public  health   foundations  of  drug  abuse 
policy  have  been  challenged  on  both  ethical  and  empirical   grounds.      Proponents  of  legalized   mari- 
juana,   for   example,    point   to   the  Government's  libertarian  stance  toward  alcohol  and  its  minimal 
efforts  to  reduce  tobacco  smoking.     There  is  no  clear  national   policy  toward  alcohol  and  tobacco, 
despite  the  stated  concern  about  substance  abuse. 

Nevertheless,    a    new    paternalism   seems    to   be  emerging  in  the  Nation's   health  establishment,   as 
exemplified  by  the  1977   recommendation  by  the  Commissioner  of  the  Food  and  Drug  Administration 
that  alcoholic  beverage  bottles  be  labeled  to  warn  pregnant  women  about  the  association  of  alco- 
hol  and   birth  defects.      Efforts  are  also  being  directed  toward  developing  a  comprehensive  anti- 
smoking    legislative    package.      However,    increasingly    visible    official    efforts    to   proclaim  and 
implement    a    policy   of   lifestyle   modification   will    probably    result    in    a   major   political   conflict. 

Other   evidence   of   paternalistic   policies    is   the    recommendation   by   the    National    Commission  on 
Marihuana   and   Drug   Abuse  to  discourage  nonmedical   use  of  any   psychoactive  substance,   includ- 
ing  alcohol.      Further,   an   interagency  task   force  was  convened  to  recommend  specific  legislative 
and   administrative   measures   to    implement   a   coordinated    Government   antismoking  policy.     This 
will  undoubtedly  meet  with  criticism  from   libertarian  groups  and  vested  economic  interests  of  the 
tobacco  industry  that  have  thus  far  prevented  any  real  effort  to  implement  a  declared  paternalis- 
tic policy. 

Legitimacy  of  Discouragement  Policies 

Four   approaches    involving    legal    restrictions   might   be   used   to    implement   a  policy  designed  to 
modify   unhealthy    lifestyles  and  discourage  risk-taking  behavior.     The  most  direct  mode  of  legal 
intervention  would  be  to  prescribe  the  conditions  under  which   the  harmful  substance   is  available. 
The  law   would  regulate  the  product,   its  price,   and  the  conditions  of  access.      Although  complete 
prohibitions    would    be    politically    impossible,    such    measures    as    banning    cigarette    vending 
machines,   reducing  the  number  of  retail  outlets  by  licensing,  or   increasing  taxes  would  probably 
all  have  a  measurable  effect  on  consumption. 

A    second   type   of   legal   intervention  would  be  to  deter  undesired  behavior  through   punishment. 
Prohibitions  on  public  smoking,    public  drinking,   and  public  intoxication  are  similar  to  speed   laws 
that   are   enacted  with  the  knowledge  that  they  will  not  be  fully  enforced  but  will  be  widely  vio- 
lated.     Such  laws'   success  is  measured  in  the  level  of  compliance  rather  than   in  the  level  of  vio- 
lation. 

A    third   way    in   which    the   law   affects   consumption    is    its   symbolization   of  the  official  attitude 
toward  a  behavior.      The  law  exercises  a  socializing  influence  and,   over  time,   can  affect  attitudes 
about    right  and   wrong.      Minimum  age  laws  are  a  good  example  of  this  function  since  they  state 
the  norm  without  penalizing  the  youthful  drinker  or  smoker. 
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The   fourth   mode   of   legal    regulation    is   the    influencing  of  the  content  of  messages   in  the  mass 
media.      This    mode    recognizes    that  people's  attitudes  and   behavior  are   influenced   by  the   infor- 
mation  and    messages   received  through   the  mass  media.      Thus,   commercial   advertising  of  alcohol 
and    tobacco    is    restricted,    although  evidence   indicates  that  the  ban  on  television  advertising  of 
cigarettes    backfired,    as    it    resulted    in    the    elimination    of    antismol<ing    messages    as    well. 

CONCLUSIONS 

The  impact  of  legal  controls  must  be  understood  when  policies  of  discouragement  of  use  of 
tobacco,  alcohol,  and  other  hazardous  substances  are  implemented.  Such  issues  as  individual 
choice,  privacy,  and  freedom  of  expression  should  be  assessed  along  with  the  expected  reduction 
in  unwanted  behavior.  However,  no  categorical  philosophical  or  constitutional  principle  prevents 
the  law  to  be  used  in  the  ways  listed  above.  Current  policies  toward  alcohol  and  tobacco  ignore 
the  possible  usefulness  of  legal  restrictions,  while  drug  abuse  controls  currently  rely  too  heavily 
on  such  laws. 

The  new   paternalism   raises  serious   issues,    especially  that  of  intrusion   into  the   realm  of  personal 
choice.      Regulatory   approaches   designed   to   change   mass    behavior    imply   a   major   sacrifice   in 
human  freedom.      Thus,   a   policy  of  discouragement  of  unhealthy   behavior  might  eventually  change 
the   normative   climate    in   society   not   only  toward  substance  consumption  but  also  toward  human 
liberty.      Thus,    critics   of    the   new    paternalism    might  argue  that   the  price  of  prevention   is  too 
high,    that   it   will  not  be  effective  enough  to  justify  the  possible  sacrifice  in  human   freedom,   or 
that   the  middle   class    is  unlikely   to   vote   to  restrict   its  own  lifestyle.      Policymakers  should  be 
aware   of   both    the   potential    benefits  and  the  potential  risks  of  attempts  to  modify   people's  life- 
styles. 
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34.     The  junkie  as  political  enemy. 

Matthew   P.    Dumont.      American  Journal  of  Orthopsychiatry,    13(4)  :533-540,    1973. 

PURPOSE 

A    peculiarly   American   form   of   political    hysteria   and    repression  seizes   the  United  States  about 
once   every  generation.     This  hysteria  operates  within  the  legal  structure,   and  involves  a  dehu- 
manized  victim,   an  elaborate  mythology,   and  a  call  for  massive  governmental   response.      Although 
this   argument    is    based   on   the   Red    Scare   of   1919-20,   it  also  applies  to  the  current  social  and 
political    response   to   the  drug   problem.      With  war  over  and  international   tensions  easing,   drug 
addicts    have   become   the   scapegoats    for  frustrations  resulting   from  unemployment,    inflation,   or 
other   social    miseries.      This  paper  critically  examines   the   Nixon  administration's   response  to  the 
drug    problem    and    discusses    expected    trends    in    drug    policy    for    the    next    few    years. 

SUMMARY 

Exaggerating  the  Problem 

The    Nixon   administration   asserted    that   drugs    and    crime   resulted   from  the  "age  of  permissive- 
ness."     President    Nixon   called    for   expanded    programing    in   those   areas   and    focused  national 
anxiety    on    drug    abuse    in    a    manner    far    beyond   the   problem's   actual   extent   and    danger. 
Although   authoritative   sources  question  the  relationship  between  drug  abuse  and  serious  crime, 
such   proposals  as   those  for  mandatory   life  sentences  or  the  death   penalty   for  drugpushers   illus- 
trate the  demands   for  drastic  action   regarding  drug   use. 

Exaggerating  the  problem   leads   to  massive  development  of  drug  control   bureaucracies  at  all   levels 
of  government.     The  national  drug  problem  was  placed  at  the  forefront  of  President  Nixon's  block 
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grant   approach.      By  1975  Federal   funds  were  distributed  through  a  single  agency,    resulting  in 
much    greater    Federal   control   of  activities   at   the   local    level.      Federal    monitoring   systems   of 
patients   in  treatment  for  a  drug  problem  were  also  planned.     The  system  permits  client   informa- 
tion   to    be    available   to   the    Federal    Government   without   the   client's    knowledge   and    consent, 
despite  rhetoric  about  responsibility  and  compassion. 

Birth  of  the  Doctor-Cop 

Medical    and    law    enforcement    agencies    are    likely    to    join   forces    in   the   future   because   the 
treatment-prevention   approach   and   the   law-and-order   approach    to   drug    problems   will    merge. 
The  Treatment  Alternatives  to  Street  Crime   (TASC)    program  of  the  Justice  Department   illustrated 
the   developing   alliance   between   law  enforcement  and  medicine  in  that  arrest  and  conviction  of  a 
drug   offender  was    to   be   the   entry    point    Into   a    treatment   situation.      The   proposal   for  mass 
screening   of  civilians  using  urine  tests  is  described  as  another  example  of  the  blurring   distinc- 
tion between  treatment  and  control   in  the  national   program. 

Ultra-Early   Intervention 

Another  likely  occurrence  is  the  massive  development  of  behavioral,   pharmacological,   and  informa- 
tional technologies  oriented  to  the  identification,    monitoring,  and  control  of  drug-dependent   indi- 
viduals.     A    massive   amount   of   basic   and   applied    research    in   drug   abuse   has  been   initiated. 
The   most  dramatic   breakthroughs   will    be    in    ultra-early    intervention,    not  in  the  public  health 
sense  of   primary    prevention   or   secondary    prevention,    but    in   the  sense  of  trying  to  discover 
patients    before    they    contract   the   disease.      This   program   would    represent   the   world's    first 
attempt  to  control   social   deviancy   before  it  takes  place. 

Ethical   Addictions 

An  additional   probable  development  will  be  the  relatively  marginal  efforts  regarding  the  abuse  of 
legally   manufactured   drugs,    such   as    barbiturates   and   amphetamines,    while   continued  outrage 
will   be   directed   toward    "illicit"    or   smuggled    drugs,    such   as    heroin  or  cocaine.      Ironically,   a 
direct   relationship   has   been    found   between   the   actual    physiological,    psychological,   and  social 
dangers   of   socially   sanctioned   drugs,    such  as  alcohol,  and  their  respectability.      Although   half 
of  the   amphetamine   and   barbiturate   capsules   produced  are  diverted  to  illegal  channels,   efforts 
to  control  them  will  be  marginal. 

Involuntary  Treatment 

Although   major   penalties   will   occasionally    be    recommended,    the   program   that  will   be   broadly 
Implemented    is   a   drastically    increased   capacity    for   civil   commitment  to  social  control   programs 
termed    "involuntary   treatment."      For   example,   among  Governor  Rockefeller's  suggestions  was  a 
call   for  an  expansion  of  the  civil  commitment  program  of  the  New  York   Narcotic  Addiction   Control 
Commission.      Although    involuntary   civil   commitment  may    seem    more   agreeable    than  traditional 
criminal  sanctions,   it  has  much  more  dangerous   implications  for  civil   liberties.      Both  the  absence 
of  adversarial   protections  afforded  criminals  and  the  professionalization  of  social  control  are  cru- 
cial drawbacks  to  this  now  defunct  approach. 

Control   Mechanisms 

When  the  current  spasm  of  anxiety  about  drugs  has  run  its  course,  an  array  of  bureaucracies 
and  technologies  may  remain.  These  will  find  other  justifications  for  their  continued  existence, 
with  serious  and  long-lasting  implications  for  freedom  and  privacy.  The  drug  control  programs 
of  the  Nixon  administration  may  represent  the  research  and  development  phase  for  a  whole  new 
era   in  the  management  of  social  tension  and  the  control  of  deviants. 

CONCLUSIONS 

Although  some  might  argue  that  conspiratorial   forces  are  at  work  to  produce  these  trends,    malice 
has   not    produced   them.      The   technology   of  social  control,    like  other  technologies,   creates  its 
own   purposes.      The    technologies   and    the  bureaucracies   that  control   them  are  so  powerful   that 
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their   influence  will   be   felt   only   gradually,    as    increasing  concern  with  order,   civility,   safety, 
and  efficiency  marks  an   irrevocable  loss  of  freedom. 

Number  of  references:      14 


35.      Criminology.    Deterrence  and  deviance:    The  example  of  cannabis  prohibition. 

Patricia  C.    Erickson.     The  Journal  of  Criminal   Law   S   Criminology,   67(2)  :222-232,    1975. 

PURPOSE 

Much  of  the  analysis  of  the  criminal  justice  system  by  social  scientists  has  focused  on  deterrence. 
In   the   past  decade,    research   on   deterrent   effects   has   been   extended  to  a  number  of  crimes, 
among   them   cannabis   abuse.     Such  research   is  particularly  relevant  to  the  situation   in   Canada, 
where   the   Government's   policy   continues   to   be   one  of  discouraging   use  of  cannabis.      Criminal 
law   to   control    drug    use   assumes   that   the   number   of   people   who  will  refuse  to  engage   in  the 
illegal   activity    is    sufficiently   high   to  justify   the   hardships    inflicted  on  convicted  individuals. 
However,   literature  to  date  suggests  that  the  deterrent  effect  of  the  law  on  cannabis  use   is  likely 
to  be  low   because  actual  certainty  of  punishment  is  low.     The  present  paper  assesses  the  effects 
of   severe   penalties   and   high    perceived   certainty   of   punishment   on   cannabis   use    in    Canada. 

METHODOLOGY 

Subjects    interviewed    were  95    persons   convicted    for   possession  of  cannabis   in  the  Metropolitan 
Toronto   court   between  July  and  September  1974.      Interviewees  had  no  prior  convictions.     Two- 
thirds   of   the   subjects   were   between    16   and   21    years   old    (mean:      19.7);    males  outnumbered 
females   almost   nine   to  one;   and  about  half  of  the  sample  had   less  than  a  12th  grade  education. 
The  majority   of   those    interviewed    (71.6    percent)    considered   themselves  employed,   and  a   high 
proportion    (43.2   percent)    lived  at  home  at  the  time  of  arrest.      About  87.3  percent  of  the  group 
could  be  classified  as  regular  users;   most   (72.6  percent)   fell  into  the  moderate  to  heavy  regular- 
user   group   (twice  a  week  or  daily).      Mean  age  for  first  cannabis  use  was  15.8  years;    length  of 
time  between  first  use  and  court  appearance  averaged  5.1    years. 

FINDINGS 

Overall   trends    pointed   to   the   likelihood   of   subjects'   continued  cannabis  use:     84.2  percent  of 
the   subjects   stated   that   they    were   likely  to  continue  use,   14.8   percent  were  likely  to  abandon 
the  drug,   and  one  subject  did   not  know.     Sample  subjects  who  were  fined  were  shown  to  be  more 
likely   to  continue   cannabis  use  than  those  given  conditional  or  absolute  discharges.      No  differ- 
ences   in   expressed  intention  to  use  cannabis  were  found  between  those  placed  on  probation  and 
those  receiving  an  absolute  discharge.     Thus,   the  deterrent  effect  of  absolute  versus  conditional 
discharge   appeared   to  be    insignificant   and   the  effects  of  conviction  and  fine  tended  to  oppose 
the  postulates  of  the  deterrence  theory. 

Findings  did    not   support   the   hypothesis   that   high    perceived  certainty  of  punishment  reduces 
the   likelihood   of   lawbreaking  activities.     Of  the  small   group  of  persons  who  perceived  a  risk  of 
rearrest,    76.5   percent   planned   to   continue   cannabis   use.      Only   61.8    percent  of  those  with  a 
median   perception  of  certainty  of  punishment  and  37.5  percent  of  those  with  a  low  perception  of 
punishment  were  found  in  the  category  of  subjects  likely  to  use  cannabis   in  the  future.      In  con- 
trast,   25    percent   of  those   who   perceived   the   lowest  certainty  of  rearrest  also  had  the  lowest 
likelihood   of  continuing  to  use  cannabis.      However,    none  of  those  who  had  a   high   perception  of 
certainty  of  punishment  were  in  this  most  deterred  category. 

The  three  variables  regarded  as  possible  significant  factors  in  the  continuing  use  of  cannabis 
after  arrest  and  sentencing  were  attachment  to  cannabis-using  norms,  age  of  initial  use,  and 
shared    criminalization   experience.      Almost  all  the  individuals  who  appeared  to  be  deterred  from 
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use   by  arrest  were  minimal   users  before  arrest.     Overall,   deterrence  hypotheses  with  regard  to 
actual  severity  of  punishment  are  not  borne  out  by  the  heavier  user  group  and  are  slightly  con- 
tradicted by  the  lighter  user  group.      However,   statistical  analysis  supported  the  hypothesis  that 
the  younger  the  age  at  which  cannabis  was  first  tried   (under  age  16),   the  less  deterrent  effect 
the  court   appearance  was  likely  to  have.     This  relationship  held  for  both   the  less  and  the  more 
heavily   committed    users.      Finally,    for   the   heavy    users,    awareness   of  consequences  to  others 
because  of  drug   possession   did   not  seem  either  to  deter  or  to  encourage  continued  use.      How- 
ever,   for  the  lighter  user  group,  only  37.5  percent  of  those  who  reported  no  friends  with  drug 
charges   pending   had   a    high   intention  of  continued   use  compared  to  81.3  percent  who  had  some 
criminalized   friends.      Given  that  less   frequent  users  from  a   friendship  network,    where  an  arrest 
for  cannabis   is  rare,   appear  to  be  the  most  susceptible  to  deterrent  effects   from  criminalization, 
the  principle  of  general  deterrence  does  not  seem  to  be  operating   for  this  group. 

CONCLUSIONS 

Severer   penalties   and   higher   perceived  certainty  of  punishment  do  not  reduce  the  likelihood  of 
subsequent  cannabis   use   among   persons  officially  criminalized   for  the  offense  of  simple  posses- 
sion.    The  likelihood  of  continuing  cannabis  use  is  strongly  predicted  by   past  frequency  of  use, 
to   a   lesser   extent   by  age  first  tried,   and   for  lighter  and  irregular  users  only  by  awareness  of 
legal  consequences  of  drug   use  to  friends.      Implications  are  that  these  findings  about  deterrence 
may  apply   to  other  forms  of  drug  use  and   victimless  crimes  and  that  availability  of  a  substance 
should  not  be  equated  with   its  legality.     The  deterrent  effect  of  the  law  with  regard  to  cannabis 
use  may   be  overrated;   other  factors  may  play  a  more  important  role  than  the  law  in  the  decision 
to   take   drugs.      Finally,    the   cost   of   reliance   on   criminal   sanctions   for  cannabis  control    (i.e., 
the   stigma   of  arrest)    must  be  weighed  carefully.      In  general,    whether  applying  criminal   law  to 
this   form   of  drug-taking  behavior  has  sufficient  justification  when  its  deterrent  efficacy  cannot 
be  demonstrated  should  be  considered  further. 
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36.      Legal  and  ethical  aspects  of  behavior  control. 

Seymour  L.    Halleck.      American  Journal  of  Psychiatry,   131(4)  :381-385,    1974. 

PURPOSE 

There  is  a  new  climate  of  concern  over  the  power  of  psychiatrists  to  shape  behavior — a  question 
made   more  critical   by  the  increasing  effectiveness  of  psychiatric  treatment.   Including  the  use  of 
drugs  and  new   behavior  therapy  techniques.     This  article  examines  the  legal  and  ethical  aspects 
of  behavior  control  and  discusses  the  need  for  truly  informed  consent  and  safeguards  that  should 
be  applied  In  cases   in  which   the  patient  does  not  consent  to  the  treatment  but   in  which   the  three 
criteria  of  dangerousness,   treatability,   and  incompetence  are  obviously   present.     The  discussion 
focuses   on   some   of   the  more   ethically   controversial    therapies,    including   biological    therapies, 
behavior  therapies,   and  the  use  of  physical  or  chemical  restraint.     Situations  considered   include 
cases    in   which    the   patient  does   not  verbally  consent  to  receive   treatment,   situations   In  which 
consent   is   given   under   some   duress,   and  situations  in  which  the  patient  consents  to  treatment 
or  even  requests  treatment. 

SUMMARY 

The  Nonconsenting  Patient 

Nonconsenting   treatment   is  most  likely  to  be   imposed  on  those  who  are  civilly  committed  as  men- 
tally   ill   or   who   are   criminally   committed   and   are   later  certified  as  psychotic.      Electric  shock, 
lobotomy,    and    drug   therapy   are   often   used    with   such  patients.      Behavior  therapy,   especially 
operant   methods,    is   sometimes  used.     These  patients  should  always  be  informed  of  what  will   be 
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done   to   them,    why   it  will    be   done,    and  the  probable  effects.      Coercive  treatment  without  the 
patients'  consent  is  justified  only  if  they  are  judged  to  be  dangerous  to  themselves  or  others,   if 
treatment  is  expected  to  be  effective,  and  if  the  patients  are  judged  to  be   incompetent  to  evalu- 
ate  the   necessity    for   treatment.     All  these  criteria  require  value-laden  and  sometimes  arbitrary 
judgments;    psychiatrists   have   only    limited    information   and   skills   on   which    to  base  judgments 
about  these  criteria. 

Situations   in  which  only  two  criteria  are  met  also  pose  difficult  problems.     Except  in  emergencies, 
these   decisions   should    not   be   made   by   a   single  doctor.      In   addition,  outside  monitoring  and 
feedback   should  be  used  when  such  decisions  are  made  by  groups  of  doctors  working  in  the  same 
institutional   setting.      A    monitoring   agency   should    review  and  approve  any  recommendation  for 
nonconsenting   patients    involving   brain  surgery,   electric  shock  therapy,   prolonged  use  of  tran- 
quilizers,   or   behavior   therapy.      Patients   should    be   able   to  request  that  their  privately  hired 
psychiatrist  and/or  attorney   also   participate    in   these   proceedings.      Although    a    review   board 
would    be   administratively   complicated   and   expensive,   it  would  give  patients  a  greater  sense  of 
safety,   would  demonstrate  to  society  the  limits  on  use  of  behavior  control,    would  encourage  more 
precise   diagnoses,    and    would    reduce  the  chance  that  treatment  decisions  might  be  made  by  the 
courts.      Emergency  situations  would  have  to  be  excluded  from  committee  review,   but  such  deci- 
sions   should    be    reviewed    if    the    physician    wished    to    continue    involuntary    treatment. 

Consent  Under  Duress 

The  giving   of  consent  under   duress  also  poses  difficult  ethical   problems.     Subtle  pressures  to 
consent   may  come    from   the  patient's  family  or  doctor.      Doctors  must  avoid  frightening  patients 
who  are  reluctant  to  undergo  treatment  and  should  provide  patients  with  all  relevant   information. 
More   direct   pressure   to   consent   may   take   the   form   of  telling   patients    that   they   will   not  be 
released  from  hospital  or  prison  without  certain  treatment.     The  film  "A   Clockwork  Orange"  illus- 
trates   the    ethical    and    political    considerations    raised    by    treatment    consent    under   duress. 
Although   consent   under   pressure    is   not    totally   undesirable,    certain   rules  should  be  followed. 
Patients  should  be  given  clear  explanations  of  the  treatment's  possible  effects,   told  of  other  pos- 
sible  treatments,    and   given   a   choice   of  other   treatments.      No   special    punishment   should   be 
Imposed   on   patients   refusing   treatment,   and  treatments  should  be   reviewed  and  approved  by  a 
committee  comprising  an  attorney  and  at  least  one  doctor  not  directly  involved  with   the  treatment. 

The  Voluntary   Patient 

Patients   who   seek   treatment   to  gratify  a   short-term  need  for  comfort  may   find  themselves  in  a 
situation   in  which  their  long-term  needs  for  power,   autonomy,  and  status  are  compromised.     The 
use   of   heroin    in  the  ghetto  to  blot  out  psychological   pain  caused  by   poverty  and  discrimination 
is   an   example.      Treatment   of  common   psychiatric   symptoms   also  has   important  implications  for 
patients'    relationships   to   their   environments.      Although   traditional   psychotherapy  tries  to  help 
patients   understand  the  meanings  of  their  symptoms,   biological  therapies  and  behavior  therapies 
do  not  expand  awareness.      Most  patients  accept  these  treatments  without  having  enough   informa- 
tion  about  how  these  treatments  may  affect  their  future  capacities.      Psychiatrists  have  the  ethi- 
cal   responsibility   to   help   patients    find   this    information.      In   addition,    except  in  emergencies, 
patients  should  be  helped  to  explore  the  meaning  of  their  symptoms.      Patients  will  thus  be  helped 
to   understand  and  then  either  try  to  accept  or  change  their  environment,    rather  than  obtaining 
the  temporary  comfort  resulting  from  treatment  of  symptoms  only. 

CONCLUSIONS 

Psychiatrists  will  soon  experience  greater  pressure  both   from  groups  seeking  to  limit  their  power 
to   change   behavior   and    from   groups   encouraging   their   power   to   change   individual   behavior. 
Psychiatrists   must  become  familiar  with  the  legal  and  ethical   implications  of  behavior  control  and 
must  develop  a  system  of  Internal  regulation  of  treatment  decisions  to  meet  the  needs  of  patients, 
the  profession,  and  the  general   public. 

Number  of  references:     7 
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37.     Drug  politics   theory:    Analysis  and  critique. 

Jerome  L.    Himmelstein.     Journal  of  Drug   Issues,   8(l):37-52,    1978. 

PURPOSE 

The  last  decade  has  witnessed  the  flourishing  of  drug  politics   theory.     This  approach   to  under- 
standing controls  on  psychoactive  drugs   is  rooted  existentially   in  the  political  and  cultural   radi- 
calism  of   the   late   1960s  and  theoretically   in  the  societal   reaction  perspective  on  deviance.      The 
theory   relates  drug   controls   to   the   society's   structure   of  class,    status,    and   power  and  sees 
repressive   drug   controls    largely   as   efforts   by   relatively   powerful  social   groups  to  control   the 
behavior  of  the  relatively   powerless.      The  present  study  assessed  the  contributions  and   potential 
of  drug  politics   theory   by  discussing  the  theory   in   its   historical  and   intellectual  context  and  by 
analyzing  the  theory  itself. 

SUMMARY 

Historical   Context 

Over   the  years   a    number   of  studies  have  observed  that  drug  controls  sometimes  have  as  much 
to  do   with  the  privilege  structure  of  society  as  with   the  drugs  themselves.     Systematic  theories 
of  drug  politics,   however,   are  largely  the  product  of  the  1970s.      In  the  United  States,   they   have 
arisen    from  a    breakdown    in   the   longstanding   consensus   on  the  validity  of  existing   repressive 
controls  on  marijuana  and  heroin  use. 

Drug   controls  have  long   remained  unquestioned.      In  the  1920s  and  1930s,   the  Narcotics  Division 
of  the  Treasury   Department  and  its  successor,   the  Federal   Bureau  of  Narcotics   (FBN),   success- 
fully  imposed   a    set   of  unquestionable    policy   assumptions.      Heroin   and  marijuana  were  deemed 
dangerous  drugs    inherently   associated    with  high  rates  of  mortality,   morbidity,   and  criminality, 
and   the  prescriptive  approach  was  considered  the  only  way  of  dealing  with   them.      By  the  1940s 
and  1950s  the  FBN   promulgated  drug  control   policy  and  was  supported  by  the  medical  and  public 
health   establishments.      The   situation    remained   essentially   unchanged    until    the   1959  report  of 
the   Committee  on   Narcotic  Drugs  of  the  American   Bar  Association  and   American  Medical   Associa- 
tion  that  meekly   concluded   that  drug   addiction   should   be   considered   a   disease,   not  a  crime. 
Attempts  of  the  FBN   to  suppress  the  report  failed. 

The  great  Increase   in  marijuana  use  among  affluent  youths   in  the  late  1960s  was  a  major  stimulus 
to  further  criticism  of  repressive  drug  controls.      By  the  1970s,   the  trickle  of  dissent  had   become 
a    torrent.      Critics    have   argued   that   no  simple    relationship  exists   between  drug  dangers  and 
their   legal  status,   that  drug  statutes  have  traditionally  varied  widely,  and  that  repressive  drug 
controls  are  substantively  irrational.      In  explaining  why  drug  controls   have  been   imposed,  critics 
resort   to   normative,    invasive,    or   drug   control  theories.      According  to  the  normative  theories, 
drug   controls   are  moralistic   efforts    to   perpetuate   the   status   quo.     The   invasion  theory  holds 
that  a   repressive  response  occurs  when  a  given  drug  is  new  to  a   society.      Neither  of  these  the- 
ories can   be   adequately    substantiated.      In   contrast   to   the   other   two    theories,    drug   control 
theory   argues   that  drug    use    itself   is   not   the    issue.      Instead,    in  proscribing  certain  drugs, 
powerful    groups    in   society   are    reacting   to  drug   users   from  groups  low   in  the  privilege  struc- 
ture. 

Intellectual   Context 

Drug   politics    theory    has    its   roots    in   the  labeling  theory  of  deviance.      Labeling  theory  argues 
that  deviance   is   defined   and   created    by   the   social   control    process.     Thus,   deviance  is  not  a 
quality  inherent   in  an  act  but  a  product  of  social   definition.      Deviance  may   simply   be  a  violation 
of  norms,   although  not  all   violations  of  social  norms  are  labeled  as  deviant,   and  only  some  rule- 
breakers   are   regarded   as  deviant,    while   others   can  escape  both   punishment  and  stigma.     The 
process  by  which  norms  are  created  and  applied,   and  by  which  deviance  is  defined,   is  problem- 
atic  and   political    but   clearly   in    need   of   study.     The  labeling  of  act  and  actor  as  deviant   is  a 
crucial    factor  in  creating  a  stable  pattern  of  deviant  behavior.      Labeling  theory   focuses   in  par- 
ticular on  the  persistence  of  deviant  behavior. 
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A  General   Theory  of  Repressive  Drug  Controls 

According   to   the  basic   assertions   of  drug   politics  theory,   drug  controls   have  more  to  do  with 
the   structure   of  class,    status,    and    power   of   society  than   with   the   inherent  characteristics  of 
the  drug   being   controlled.      Repressive  controls  both  reflect  and   reinforce  this  privilege  struc- 
ture;   they  are  more  likely  to  be  placed  on  drugs  used  by  groups  at  the  bottom  than  by  groups 
at   the   top  of   the   privilege   structure.      In    effect,   they   reinforce  the  position  of  the  dominant. 
Viewed    in   this  light,   repressive  drug  controls  are  illegitimate  because  they  are  tools  of  oppres- 
sion. 

The  work   of  drug   politics    theorists   focuses  on   four   kinds   of  drug  control   situations.      First, 
vision-producing    drugs    have  been  controlled  as   primitive  societies   become  more  complex   because 
such   drugs    become   threats,   or  at  least  symbols,   of  dissidence  and   rebellion  to  the  political  and 
religious   elites.      Second,    repressive  drug   controls    in   the   wake   of  Western  colonial  expansion 
beginning    In   the   16th   century    were   simply   part  of  the   imperalist  effort  to   impose  a  new  social 
order.      Third,    the    international    system  of  drug  controls  has   been  dominated  by  a  gentlemen's 
club  of  Western  nations   led  by  the  United  States  and  has  directed  most  of  its  regionally  specific 
resolutions   at   underdeveloped   countries.      Finally,    repressive  controls  in  the  United  States  and 
Canada    have   been   directed  against  minority  groups,   such  as   immigrant  workers,   opium-smoking 
Chinese,  and  counterculture  groups. 

Drug   politics    theory  is  generally  valid  when  applied  to  a  wide   range  of  drug  control   situations. 
However,    the   tenets   of  drug   politics   may    be   stretched   to   the   point  where  they  mean  several 
things.      For   example,    the   pattern   of  control   differs  dramatically  from  case  to  case.     Styles  of 
control   also   vary  in  that  users  may  be  viewed  as  criminals  or  victims.      Furthermore,   drug  con- 
trols  are   not   always    important    front-page   social   issues,   as  drug  politics   theorists  often  imply. 
Even   if  drug  politics  could  be  stretched  to  cover  such  a  wide  variety  of  cases,   it  could   not  ade- 
quately explain   other  cases.      Finally,   the  theory  is  affected  by  the  politics  of  drug   use  in  that 
drug  pushing  by   powerful   groups  may  be  just  as  oppressive  to  the  powerless  as  drug  controlling. 
Thus,    while    repressive   drug  controls  may  oppress  the  powerless,   the  total    lack  of  controls  will 
not  necessarily  liberate  them. 

CONCLUSIONS 

Nurtured   by  the  social  and  intellectual   ferment  of  the  1960s,   drug  politics   theory  has  flourished 
in    recent   years.      It   has    provided   sound   analysis  of  certain  cases  of  drug  control   but  has  not 
produced   a   general    theory   coherent   enough    to  be   tested.      However,    given   the  lack  of  other 
promising     theories     in     this    area,     drug    politics    theory    should    be    developed    further. 
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38.     Drugs  and  social   values. 

Gerald  L.    Klerman.     The  International  Journal  of  the  Addictions,   5(2)  :313-319,    1970. 

PURPOSE 

The  youth  culture  has  been  studied  from  many   perspectives.     This  paper  examines   the  dominant 
adult  culture  and  tries  to  understand  its  response  to  the  rapidly  changing  patterns  of  drug   use 
among  youths.      Issues  examined  include  adults'  attitudes,   beliefs,   and  expectations  toward   drugs 
in  general  and  these  attitudes'  effects  on  professionals  such  as  physicians,   psychiatrists,   educa- 
tors,  government  officials,   and   lawyers.     The  paper  argues  that  the  public's  concern  about  drug 
use   Involves   more   than   a   concern    for   health   and    law  enforcement;    it  is  also  based  on  fear  of 
social  change  promoted  by  the  youth  culture. 


66 


SUMMARY 

Ideology  and   Drugs 

Ideology   refers   to   the  deeply    held  system  of  beliefs,   attitudes,   and  expectations  of  individuals 
or   groups   concerning   specific    issues.      At  least  three   ideologies  are  currently   prevalent  on  the 
drug   scene.      The    ideology   of   the   "Drug   Hawks"    is  concerned   with  criminals  and  penalties  and 
seeks   strong   coercive   legislation   and   stronger  law  enforcement.      This   ideology's  adherents  are 
often   found    in    the   legislatures,    police  departments,    and  district  attorneys'  offices.      A   second 
ideology,    the   "Moderates,"    advocates   liberalization   of  penalties   for  marijuana,    rehabilitation  for 
heroin  addicts,    better  pay   for  policemen,   and  elimination  of  the  Mafia.      Medical  and  social   science 
professionals  tend  to  advocate  this  approach.      The  third   ideologic  group,   the  "Heads,"  advocate 
freedom  of  drug  use  and  are  generally  considered  to  be  typical   members  of  the  drug  subculture. 

Another  dominant  theme  in   American   values  is  the  Protestant  Ethic.      Five  of  its  components  that 
apply   to   the   youth   culture's   drug    ideology    include    the   emphasis  on   individual   achievement,   a 
belief   in    power   resulting    from   accomplishment,    the   belief   that  gratification  and   rewards  are  a 
result   of   performance    rather   than   ends    in  themselves,   a  belief  in   reason  along  with  a  distrust 
of  emotion,   and  the  belief  that  the  "good   life"   results  from  achievement  and   reason  and  not  from 
emotion   and   bodily   satisfaction.     This  value  system  implies  that  anything  that  alters  the  body's 
integrity  is  to  be  avoided  unless  medically  necessary. 

A    final    social    value  may    be   called   "Pharmacological   Calvinism."     According  to  this  view,   drugs 
that  make  people  feel   good  must  be  bad.     Thus,   drugs  are  sanctioned  only   for  therapeutic  uses. 
The  mental    health    professional's   variant   of   this   view  is   that  verbal  techniques  should  be  pre- 
ferred to  the   use  of  drugs   in  treating   mental   disorders. 

Strains   in   American  Values   Regarding   Drugs 

Exemption   of   tobacco   and   alcohol    from   the  approach   regarding  other  drugs   produces  a  conflict 
between  adult  society's  espoused   values  and  its  actual   behavior  and   results  in  denial,    rationaliza- 
tion,   compartmentalization,    and  other  mechanisms  akin  to  neurotic  defenses.     This   inconsistency 
contributes  to  the  generation   gap  and  produces  a  major  credibility  gap  among  youths.      A   second 
source   of   strain    is   advertising's   use   of  psychedelic  themes,    by  which   it  accepts  the  signs  and 
symbols  of  the  youth  culture  without  accepting  its   ideological  content.     Another  source  of  strain 
results   from    society's   emphasis  on   science   and   technology   that   leads    to   the  question  of  why 
science  and  technology  cannot  be  applied  to  enhancing  normal   performance  and  promoting  pleas- 
ure. 

f 

Given   these   values,    beliefs,    and   expectations  concerning  drugs,    youths'   drug  behavior  repre- 
sents  a   major  challenge  to  the  dominant  social  ethic.      The  youth  culture  distrusts  adult  author- 
ity,   questions    the   inevitability  of  progress,   and  demands   peace  and  the  end  of  racism.      Youths 
use  drugs   to   blur   the    reality   of  the   ghetto   or   to  avoid  despair  over  current  problems.     The 
importance   of  peer  group  relationships,    the  rise  of  Eastern   religions,   the  emphasis  on   immediate 
experience    rather   than   on    delayed   gratification,    and   the   belief   in  personal  relations  ahead  of 
achievement  are  all   major  aspects  of  this  youth  culture. 

CONCLUSIONS 

The  current  emphasis  on   restrictive  legislation  exemplifies  the  dominant  adult  social   values.     This 
approach   increases  the  strains  resulting   from  the  gap  between  beliefs  and  practices.      Instead  of 
emphasizing   abstinence,    education   efforts   should   prepare   people   for  moderation    in    drug   use. 
Adults   should   also   learn   to  understand  their  latent  fears  regarding  rapid  social  change.      They 
must   recognize   that    the  value  system  is  changing  from  the  Protestant  Ethic  and  that  the  future 
moral    system   is   as   yet   unknown.      Adults   should   also   be   aware  that  the  drug  field  is  rapidly 
changing  and  that  modern  chemistry   is  radically  transforming  their  lives. 
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39.      Social   benefits  and  social  costs  of  drug  control    laws.  ' 

John   C.    Kramer.      Journal  of  Drug    Issues,    8(l):1-7,    1978. 

PURPOSE 

Psychoactive   drugs    have  been  viewed  alternatively  as   both   healers  and   destroyers.      During  the 
last   century,    attitudes    toward   nonmedical   drug   use   have  changed   from   laissez-faire  to  the  cur- 
rent   position    in   which   drug    use    is    the   subject   of  almost  constant   public   debate.      Detrimental 
effects    to   the    individual   can    clearly  occur,    but   nonmedical    drug    use   does  not  always  lead  to 
damage,    especially   if  use    is    intermittent   and    modest  or  low  doses  of  drugs  are  used.      Certain 
societies  have  integrated  patterns  of  drug   use   into  their  culture.     This  paper  examines  the  social 
benefits  and   social   costs   of  drug   control    laws   and    recommends   policies  to  reduce  the  costs  of 
such  laws. 

SUMMARY 

Regular  drug  users,   such  as  the  coca  chewers  of  the  Andes  and  opium  smokers  of  the  Southeast 
Asian  highlands,    do  not  ordinarily   suffer  because  of  their  practices.      Problems  arise  mainly   when 
excessive  doses  are  regularly  consumed,   drugs   are   injected,   or   unfamiliar  drugs   are  used.      Such 
possible   societal   effects  as  reduced  overall   productivity  or  altered  social  attitudes  and  practices 
are  more  difficult   to  determine.     The  nature  and  extent  of  drug   use  determines   its   impact  on  a 
society,    but   this   can    be   even    more   influenced  by  the  degree  of  acculturation  of  the  drug   use 
and   the   manner    in   which    the   society  controls   it.      For  example,   about  80  percent  of  the  adults 
in    North  Yemen  chew  q'at,   a  plant  derivative  with   potent  stimulant  qualities.      An  effort  to  sup- 
press  q'at   chewing    resulted    in    the   ouster   of   the  Government   rather  than  the  establishment  of 
control    laws.      Social   and   legal   problems  involved  in  such  a  prohibition  would  probably  have  far 
offset  any   benefits  realized  by   banning  the  drug. 

Prohibition    efforts   can   only    succeed  in  a  totalitarian  society.      In  other  societies,   drug  controls 
can   reduce  drug   use  because  of  the  large   numbers  of  casual   users  who  will  respond  to  controls, 
but  controls  cannot   eliminate   use   entirely    because   a  small  number  of  dedicated   users  will  take 
the  risk  necessary  to  obtain  the  drug. 

Benefits  of  a    reduction    in   drug    use    include    reduced  morbidity  and   mortality,    reduced   medical 
costs,    fewer   family    problems   secondary   to  drug    use,    and    increased   overall    productivity  and 
morale.      However,   controls  make  existing  problems  worse  and  also   introduce  new  ones.      Corrup- 
tion  and   smuggling    become   more   intense.      The   increased   costs   to   dedicated  drug   users  make 
continued    drug  use  a  serious  economic  and  personal   burden.      Costs  of  enforcement  and  punish- 
ment  also   rise,    and  each  additional   increment  of  control  is  less  effective  than  the  one  that  pre- 
ceded   it.      For  example,   the  law   sponsored   by   Governor   Rockefeller   in   New   York   to   increase  the 
penalties    for   narcotics   offenses   had    little   more   than   a    transitory   effect.      Furthermore,    each 
increase   in  enforcement   increases  the  risks  to  both  merchants  and  consumers,    resulting  in   rising 
drug  costs,    more  pervasive  corruptk)n  of  public  officials,    marketing  of  more  concentrated  and/or 
more   impure  forms  of  the  drug,   and   reduced   respect   for  the  law   resulting   from   perceptions   that 
the  drug's  risks  are  less  than  those   indicated   by  the  law. 

Thus,    minimal    controls    produce   substantial    benefits    by    way   of   reduced    drug   use,   along  with 
minor  social   problems.      Modest  controls   bring  about  smaller   increases   in   benefits  with  much  more 
intense    social    problems    and    greater    costs.      As    the    intensity    of  controls   and   enforcement 
increases,    the  new   benefits  are  ultimately   more  than  offset  by  the  new   problems.      These  effects 
are   illustrated  by  the  American  experience  with   the  prohibition  of  alcohol. 

The    relative   benefits   and   costs   of  drug   control    laws  are  difficult  to  assess  since  they  tend  to 
be   in   different  spheres.      Assuming  that  benefits  and  costs  can  be  judged  and  perhaps  measured, 
an   optimum    level    of  control   should  theoretically   be  possible.      The  labeling  of  opiates  as   poisons 
in    Great  Britain   in  the  19th  century   shows   how   modest  controls  can  produce  long-term   benefits. 
In    the    United    States,    on   the  other  hand,   the  criminalization  of  addiction  and  the  elimination  of 
medical   maintenance  of  addiction   reduced  the  prevalence  of  addiction  for  about  25  years   but  cre- 
ated   black    markets    for   drugs   and    helped    develop   a    hidden    drug  culture.      Drug  and  criminal 
technology     were    rapidly    communicated    through    informal    channels.       Thus,    current    heroin 
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problems  may   have  occurred  because  of,    not  in  spite  of,   the   Intense  controls  established  between 
1915  and   1920. 

CONCLUSIONS 

In   deciding   on   drug   controls,   policymakers  must  objectively  evaluate  the  probable  benefits  and 
costs  of  various  alternatives.      Although  nonmedical  drug   use  harms  both   individuals  and  society, 
temperate   controls    such   as   restrictions   on   distribution  can  prevent  catastrophe.     Society  must 
protect   its   members    from  other's   depredations   and    may   be  obligated  to  warn  them  about  harm 
but  should  not  punish  them  for  failing  to  follow  such  warnings.      Policymakers  should  operate  on 
the   principle   that   the   less  drug   use,   the  better,    but  should  consider  actions  that  reduce  drug 
use  without    incurring   costs   that  exceed  the  benefits.      A  policy  of  reducing  the  profitability  of 
black  markets,    reducing  the  criminalization  of  drug   users,  and  enhancing  the  image  of  drug   laws 
would    lower   the   overall   social   costs   while   keeping   the   level   of  drug    use  relatively  constant. 
Laws  contrary   to   social   attitudes   are   unworkable   and    laws  consistent  with  social  attitudes  are 
unnecessary.      However,  a   heterogeneous  society  has  no  single  pervasive  set  of  attitudes.      Arti- 
ficially   positive   values  attributed  to  drug   use  have  had  far  more  effect  than  laws  and   may  have 
been   a  response  to  artificially  negative  and  harsh  laws.     Some  legal  control  of  drugs  will  always 
be  necessary;   changes  should  be  gradual  and  should  be  guided   both  by  the  nature  of  the  drugs 
and  by  the  content  of  the  drug   laws. 
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40.     Deterrence  as  social  control:    The  legal  and  extralegal   production  of  conformity. 

Robert  F.    Meier  and  Weldon  T.   Johnson.      American  Sociological   Review,   42(2)  :292-30U,    1977. 

PURPOSE 

This   paper   presents  and  tests  a  model  of  compliance  to  criminal    law.     The  model   postulates  that 
compliance/noncompliance   with   the   law   is   determined    by    legal    factors,    including   knowledge  of 
the   law,    legal    threat,    perceived   certainty   and   severity  of  punishment,   and  extralegal   factors, 
including   social    support,    social  influence,  attitudes,   and  several  social   background  characteris- 
tics.     The   survey   data   used   included   self-reports  of  marijuana    possession  and   use  as  well  as 
self-reported   reasons  for  not  possessing  and   using   marijuana. 

METHODOLOGY 

Study  data  were  collected  as  part  of  a  national  survey  conducted  for  the   National   Commission  on 
Marijuana    and    Drug    Abuse    in    1971.      Data   were   gathered    via   personal    interviews   and   self- 
administered  questionnaires  using  a   national  probability  sample  of  adults  aged  18  and  over.     Sam- 
ple size  was  632.     The  data  presented  here  are  from  respondents   in   Cook  County,    Illinois,    where 
there  were  relatively  severe  penalties   for  marijuana  possession  and   use  at  the  time  of  the  survey. 
Marijuana    use   was  coded    into   three   categories:      never-users;   ever-users,    who  had  used  mari- 
juana  but   not    in  the  past  2  years;   and  current  users,    who  were  using  marijuana  at  the  time  of 
data  collection.      Four  classes  of  independent  variables  were  examined:      legal   factors,   social   sup- 
port factors,    background  factors,   and  selected  attitudinal   factors.      Legal   factors   included  statu- 
tory   knowledge,   perceived  certainty  of  punishment,   perceived  severity  of  punishment,  and   legal 
threat.      Social    support   measures    included   the  number  of  friends  using   marijuana  and  pressure 
from   significant  others.      Background  indicators  included  age,    gender,    race,   education,   occupa- 
tion,   income,    and    religiosity.      Attitudinal    factors    included   fear   of   physical  consequences  and 
belief  that   marijuana    use  was  an   immoral  activity.      Multivariate  regression  and  correlation  tech- 
niques were  used  to  analyze  the  data. 
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RESULTS 

The  model   accounted  for  72  percent  of  the  variance   in  marijuana  use  or  nonuse   in  this  jurisdic- 
tion.     The  predictability  of  use  or  nonuse  was  a   function  of  only  a   few   variables,   especially  the 
number   of    friends    who   use   marijuana.      However,   this   factor  was   probably  a   reinforcing  effect 
rather  than  a  controlling  effect.     The  block  of  legal   factors  accounted  for  12   percent  of  the  vari- 
ance in  marijuana  use  or  nonuse,   but  most  of  the  effect  was  produced  by  one  variable — perceived 
severity  of  marijuana  statutes.      Perceived  certainty  of  punishment  had  essentially  no  effect,   and 
legal   threat  did   not  affect  use  or  nonuse.      The  social   background   variables  as  a  block  accounted 
for   21    percent   of  the   variance    in  marijuana  use.     The  largest  effects  were  associated  with  age 
and   occupation.      Of  all   extralegal    variables,    social   support  had  the  strongest  effect  on  use  or 
nonuse,    and   the   number   of  marijuana-using  friends  also  had  a  strong  influence.      Beliefs  about 
marijuana    accounted    for    10   percent   of   the   variance  and   appeared   to    inhibit  marijuana   use. 

CONCLUSIONS 

Legal  threat  is  a  comparatively  impotent  source  of  compliance  with  marijuana  laws.      Legal  factors 
have  some  effect,   but  most  of  it  appears  to  be  indirect.     The  factors  that  appear  to  functionally 
inhibit  marijuana   use   are   age,   fear  of  physical  consequences  of  use,   and  beliefs  that  marijuana 
use   is    immoral.      Data    provide   little  support  for  the  deterrence  hypothesis  as  ordinarily   formu- 
lated but   indicated  that  marijuana  use  or  nonuse   is  a  relatively  predictable  phenomenon;   ordinary 
and  extralegal  social  control   processes  seem  to  affect  use.      Results  are  consistent  with  traditional 
sociological   arguments  concerning  the  relative  effectiveness  of  informal   versus   formal  social  con- 
trol  mechanisms.     They  are  also  consistent  with  the  accumulated   literature  concerning  the  primacy 
of   interpersonal    influence    in   comparison   with    formal    legal  sanctions.     Thus,   deterrence  theory 
should  be  broadened  to  consider  mechanisms  of  social  control  other  than  legal  ones,   and  empirical 
research    should   focus   on    relevant   parameters   of  compliance   and    noncompliance  with    the  law. 
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41.     The  policy  culture  of  drugs:    Ritalin,   methadone,   and  the  control  of  deviant  behavior. 

T.    Alexander  Smith  and   Robert  F.    Kronick.     The   International  Journal  of  the  Addictions, 
14(7):933-946,    1979. 

PURPOSE 

One  of  the  most  disturbing  problems   facing  modern  democratic  societies   is  what  role  drugs  should 
possess    in   the  control  of  deviant  behavior.     The  present  study  examines  the  political  and  social 
implications   of  using    Ritalin   to  modify  behavior  of  hyperkinetic  children   in  classroom  stiuations 
and    methadone   to   control    heroin   addicts   who   may   create   difficulties    for   society  as   a   whole. 

SUMMARY 

Since   the   1930s   the   pharmaceutical    industry    has   been   manufacturing   an   increasing  number  of 
psychoactive   drugs,    thus   contributing  to  a  virtual  revolution   in  drug-making  and  drug-taking. 
The   use   of  drugs    such   as   Ritalin   and    methadone,   used  from  1955  for  treatment  of  mentally  III 
persons,    has   made   pharmacology   an    integral   part  of  treatment  for  mental  and  social   disorders. 
At   the   same   time,    advertising    by    pharmaceutical    companies    has   become    Increasingly   common. 
Critics  argue  that  pharmaceutical  companies  want  to  have  behavioral   disorders  defined  as  medical 
problems  to  increase  their  profits.      However,   examining  the  mutual   influences  and   needs  of  drug 
companies,    physicians,    school   teachers,    and   administrators    is   a  more  realistic  approach  to  the 
problem  of  who  influences  whom. 

In   the  case   of   Ritalin   and   methadone,   the  policy  process   is  distributive;    issues  are  defined  in 
narrow  terms  to  exclude  as  many   potential  adversaries  as  possible  from  decisional  areas  and  thus 
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to  avoid   institutional  conflicts.      Congress,   the  President,   and  the  public  are  kept  at  a  respectful 
distance,    and   decisionmaking    is  left  securely  in  the  hands  of  "professionals."     A  particularistic 
policy   culture    is   thus   created   by   individuals   or  groups   defining  problems   in   narrow  terms  of 
self-interest,    although  they  justify  their  activities  in  terms  of  the  social   good.     The  strength  of 
the  particularistic   policy   culture   depends   on  the  extent  to  which   individuals  and  groups   follow 
their   ideological   precepts  and   use  institutions  to  enhance  their   ideological  ends. 

The  administering   of  Ritalin  to  hyperkinetic  children  is  a  prime  example  of  particularistic  policy 
culture    in    operation.      In  this  case,  a  social   problem  is  defined  as  a  medical  one.      As  the  latter 
type  of  problem  requires  the  dominance  of  experts,   the  solution  demands   technological  expertise. 
Physicians  are  thus  given  the  right  to  control  the  social   behavior  of  others,   creating  the  danger 
that  drugs  may   be  used  by  unscrupulous  politicians  to  manipulate  citizens.      Complex  social   prob- 
lems are  defined  in  terms  of  individual   behavior  rather  than  as  a   result  of  environmental   factors, 
releasing  parents,   peer  groups,   teachers,   and  administrators   from  responsibility   for  the  condition 
or  its  correction.     The  child's  behavior  within  the  larger  system  is  simply  ignored.      All  relation- 
ships are  reduced  to  the  level  of  particularistic,   nonpolitical   behavior.      At   the  same  time,   physi- 
cians  and   pharmaceutical  companies  develop  a  mutually   beneficial  and  symbiotic  relationship  that 
enhances   profits  and  status  on  both  sides.      Deindividualization  of  this  whole  process   is  unlikely 
as  long  as  it  is  dominated  by  particularistic  policy  culture. 

The   case   of  methadone    is    similar.      In    seeking   to   treat  heroin  addiction  as  a  medical   problem, 
methadone   advocates   reduce   a   complex   social    phenomenon   to   a  single  dimension.      Further,    no 
public  debate  accompanied  the  creation  of  the  various  methadone  clinics,   and   no  law  was  enacted 
specifically   justifying   use  of  methadone  treatment.     The  initial   pressure  for  methadone  treatment 
centers   grew   out   of   initiatives    from   the   American   Medical    Association   in  1935.     The  strongest 
impetus   for  such  centers  came  about  in  the  Nixon  administration  when  450  programs  were  funded 
without  much   public  debate.      However,   the  methadone  maintenance  programs   seem   far  more  likely 
to   prove   unstable   in   the   long    run.      Negative  press  coverage,   together  with  the  visible  public 
costs  of  failed  methadone  maintenance,   threaten  the  interests  supporting  particularism.      Further- 
more,   methadone   treatment   is   administered   by    medical   support  staff  rather  than  by  physicians 
so   that  counterattacks    from  organized  medicine  are  less  likely  in  the  case  of  methadone  than  in 
the  case  of  Ritalin. 

CONCLUSIONS 

Society  increasingly  demands  remedies  for  social  problems  that  embrace  various  forms  of  medical 
treatment.  To  provide  "cures"  for  narcotics  abusers  and  hyperactive  children,  a  close  relation- 
ship has  been  established  between  drug  companies  and  physicians. 

These    two   groups   have  joined    with   others  in  an  attempt  to  control   various  kinds  of  behavioral 
problems   with   which    neither    is  well  equipped  to  deal.     The  dominant  particularistic  perspective 
is    hardly    likely   to   be   conducive  to  the  abstract  rights  of  the  socially  deviant,   since  the  needs 
of   sociopolitical ly   weak   children   and   addicts   simply  do  not  accord  with   the  preferred   values  of 
such    powerful    forces   as   physicians   and   pharmaceutical  companies.      If  Americans  really  believe 
in  the  preservation  of  individual    liberties  and  freedom  as  they  contend,   more  time  must  be  spent 
thinking  through  the  implications  of  a  drug-controlled  society.      In  the  end,   the  most  appropriate 
method   for  guaranteeing  the  rights  of  addicts  and  children  may   lie  in  the  glare  of  publicity  and 
the  vigilance  of  "outsiders." 

Number  of  references:      11 
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42.     The  ethics  of  addiction. 

Thomas  S.    Szasz.      The  American  Journal  of  Psychiatry,    128(5)  :541-546,    1971. 

PURPOSE 

Most   psychiatric   problems   are  moral    problems  rather  than  medical   problems.     This   is  especially 
true   of  addiction,    yet   the   moral    perspective   on   addiction  is  strongly  rejected  and  the  medical 
perspective    is   strongly   accepted.      This   paper   criticizes   the   current   prevailing  views  of  drug 
abuse   and   addiction   and  argues  that  freedom  of  self-medication  should  be  regarded  as  a   funda- 
mental  right  for  adults. 

SUMMARY 

The   proper  and   improper   uses   of  drugs   must   be   specified  to  define  drug  addiction  and  drug 
abuse.      The  judgment   that  giving  morphine  to  a  patient  dying  of  cancer  is  the  proper  use  of  a 
narcotic    does  not  have  a  medical,   pharmacological,   or  psychiatric  basis  but   is  a  moral  judgment. 
Current    U.S.    views   on   addiction  are  similar  to  prior  views  on  sex.      For  example,   masturbation 
was   long   declared   by    professionals    to   be   both    the   cause   and  symptom  of  many  illnesses,   but 
medical   opinion    now  holds  that  engaging  or  refraining  from  masturbation  is  a  matter  of  personal 
morals   or   lifestyle  and  is  medically  irrelevant.      Nevertheless,   current  medical  opinion  also  holds 
that  drug  abuse  is  a  major  medical,   psychiatric,   and  public  health   problem  and  that  drug  addic- 
tion is  a  disease  similar  to  diabetes. 

The  Bases  of  U.S.    Drug   Laws 

The  moral   perspective  on  American  drug   laws   is  usually  ignored.     To  justify  repressive  policies, 
professionals  have  falsified  the  facts  about  the  pharmacological   properties  of  the  drugs  they  seek 
to   prohibit.      Clearly,    the  argument   that  marijuana  and  heroin  are  prohibited  because  they  are 
addictive   or   dangerous    is   not  based  on  facts,  and  other  drugs  that  are  addictive  or  dangerous 
are   not   prohibited,    and   guns    that   are  more   dangerous    to  society  than   illicit  drugs  are  easily 
obtainable   because   of  the   strong    belief  in  civil   liberties.     The  so-called  drug  abuse  problem  is 
an    integral   part  of  the  present  social  ethic  that  accepts  protections  and   repressions  justified  by 
appeals   to   health   similar   to   those   that   medieval  societies  accepted  when  they  were  justified  by 
appeals   to   faith.      The  drug  abuse  problem  is  an   inevitable  result  of  the  medical   monopoly  over 
drugs  and  will  continue  as  long  as  Americans  live  under  medical   tutelage. 

Legitimizing  Social   Policies 

The   two   main  sources  of  legitimacy  for  social   policies  are  tradition  and  science.      Although  many 
people   admit   that  tobacco  may   be  more  harmful  to  health  than  marijuana,   they   feel  that  smoking 
tobacco   should   be   legal    because    it    is   socially   accepted   but  that  smoking   marijuana  should   not 
because   it   is   not   acceptable.     This  justification  rests  on  precedent,    not  on  evidence.      In  addi- 
tion,   society's   prevailing    view    is    that   being    medicated   by   a   doctor    is  drug    use,    while  self- 
medication   is  drug   abuse.      This  justification    rests   on   the  principle  of  professionalism,    not  on 
pharmacology.      The  current  concept   of  drug  abuse  thus  symbolizes  scientific  medicine's   funda- 
mental   policy  that  laymen  should  place  their  care  under  the  supervision  of  a  physician.     This  is 
similar  to  the  belief,   prior  to  the  Reformation,   that  laymen  should   not  commune  directly  with  God 
but   should   place   their   spiritual   care   under   the   supervision   of  a  duly  accredited  priest.     The 
self-interests  of   the   church   and   of  medicine    in  such  policies  are  obvious.     These  policies  also 
relieve  individuals  of  the  burden  of  responsibility   for  themselves. 

Thus,    drug   use   problems    in   the   United   States   are   the    results   of  ambivalence  about  personal 
autonomy  and    responsibility.      A    medical    reformation  analogous  to  the  Protestant  Reformation  is 
needed.     This  reform  would   remove  physicians  as   intermediaries  between  people  and  their  bodies 
and    would    give   laymen    direct  access  to  the  language  and  contents  of  the  pharmacopoeia.      Fur- 
thermore,   American   pressure   on  Turkey  to  restrict   its  poppy   production  would  stop  since  such 
policies   might  logically   lead  to  the  expectation  that  Turkey  should  pressure  the  United  States  to 
restrict   corn   and   wheat  growing,    unless    the   United    States  assumes  that  Muslims  have  enough 
control   to   leave   alcohol   alone,    whereas    Christians   require   stronger  controls  to  enable  them  to 
avoid  opiates. 
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The  Right  of  Self-Medication 

Freedom  of  self-medication  should  be   regarded  as  a  fundamental   right,    just  as  freedom  of  speech 
and    religion   are    regarded   as    fundamental   rights.     This  right  should  apply  only  to  adults,   and 
it   should    not   be   an  unqualified  right.     The  right  of  self-medication  should  be  hedged  by   limits 
similar   to   those   for  alcohol.      Public  intoxication  should  be  an  offense  as  should  acts  that  injure 
others.     The  right  of  self-medication  must  entail   unqualified  responsibility   for  the  effects  of  one's 
drug-intoxicated  behavior  on  others. 

Children  and  Drugs 

Children   do  not  have  the  right  to  drive,   drink,   vote,   marry,   or  make  binding  contracts.     They 
acquire   these    rights   at   various   ages,   coming  into  their  full   possession  at  maturity.     The  right 
of  self-medication  should  be  similarly  withheld  until  maturity.      Failure  of  some  adults  to  exercise 
proper   authority   over  their  children  does  not  justify  depriving  adults  of  the  right  to  engage  in 
conduct   deemed    undesirable   for   children.      Making   drugs  readily  available  would  increase  their 
visibility  and    limit   the   possibility   of   proper   control   of  their    use   by  minors.      Children   rarely 
bring    liquor   to   school    despite    its   accessibility    in   most   homes,    while  drugs  like  marijuana   that 
are   rarely    found  in  the  home  often  find  their  way  into  the  schools.      Our  attitude  toward  sexual 
activity  could  provide  another  model   for  our  attitude  toward  drugs.     The  "pharmacological   seduc- 
tion"  of  children   by   adults   should   be   punishable,    just   as    is   sexual  seduction.      Drug  use  by 
children  should  be  kept  entirely  outside  the  criminal    law. 

CONCLUSIONS 

The   basic   moral   and   political    issue   underlying  the  problem  of  addiction  is  the  conflict  between 
the  individual  and  the  State  and  the  limits  of  individual  autonomy  and  State   intervention.      Genu- 
ine commitment  to  the  ethic  of  personal   freedom  and  responsibility   requires  that  Americans  regard 
freedom  of  self-medication   as  a   fundamental  right  regardless  of  whether  they  approve  or  disap- 
prove of  a  person's  choice  of  a  drug. 
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43.      Drugs  and  competing  drug  ethics. 

Robert  M.    Veatch.     The  Hastings  Center  Studies,   2(1):68-80,    1974. 

PURPOSE 

Generally,    all    drugs   can   be   viewed  as  agents  that  alter  behavior,   mood,  or  experience.      Deci- 
sions  about   the  use  of  drugs  to  control   behavior,    mood,   and  experience  ultimately  involve  deci- 
sions  about  what  constitutes  a  humanizing   lifestyle  or  world  view.      For  example,   society   permits 
unlimited   access  to  some  substances,    while  restricting  access  and  adopting  the  medical   model   for 
other  substances.     This  paper  presents  five  competing  general   value  systems  and  discusses  sev- 
eral ethical   issues  involved  in  choices  about  drug   use. 

SUMMARY 

The   five   competing   value   systems   are   necessarily   reflected  in  decisions  about  whether  uses  of 
drugs   are    humanizing   or   dehumanizing.      According   to   the  "wisdom  of  nature"  ethic,   the  body 
has    its  own  homeostatic  mechanisms  that  permit   it  to  regulate  and  control   its  own   internal  envi- 
ronment.     This  view  rejects  the  artificiality  of  the  manufactured  environment  and  opposes   inter- 
ventions   into   body   chemistry    for   any   reason,   especially  to  control  such   fundamentally  "human" 
experiences  as  behavior,    mood,  or  experience.      A  second  view,   the  Protestant  ethic,   is  oriented 
toward  the  pursuit  of  salvation  through   productive  work  and  has  strongly  opposed  alcohol,    which 
is    seen   as   a   nonspecific   depressant   and    screen   to   some   part  of  reality.      Use   of   such   mild 
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stimulants  as  caffeine   is  approved,   however,  as   is  use  of  stronger  substances  sucli  as  Ritalin  to 
improve   the   work    performance  of  hyperkinetic  children.     A  third  ethic,   the  neoProtestant  drug 
ethic,    also   has   a  salvation  vision,   but   it  emphasizes  esthetic  experiences  and  is  oriented  to  the 
immediate   present.      A    fourth  drug  ethic  is  the  protean  drug  ethic  that  affirms  the  diversity  of 
contemporary    Western    culture    and    sees   meaning    in   the  variety   of  experiences,    moods,    and 
behaviors   that   different   chernical   agents  can   induce  at  different  times.     The  fifth  drug  ethic  is 
the   therapeutic   ethic   that  maintains    the   pluralism  of   the   protean  drug  ethic  and  the  sense  of 
purpose   of  the  other   ethics.      This  ethic's  purpose  is  the  achievement  of  harmony,   adjustment, 
or   equilibrium;    its  view   is  represented  more  often   in  drug  advertisements  than  are  some  of  the 
earlier    value   sets.      Some  combination   of  these  five  ethics  or  some  native  evaluative  orientation 
is  at  the  basis  of  decisions  about  drug   use. 

Freedom  and   Humanizing   Drug   Choices 

If  the  fundamental   issue  at  stake   in  decisions  regarding  use  of  chemical  agents  to  control   behav- 
ior,   mood,    or  experience  is  the  choice  of  a  lifestyle,   then  two  ethical  issues  relating  to  freedom 
must  be  addressed.      First  among  these  is  the  right  to  control  one's  own  body  chemistry.     Within 
certain  limits  set  by  society,   individuals  should  have  the  right  to  control  their  own  behavior  and 
thus   the  right  to  change   internal   body  chemistry  through  drug   use.      Patients'   freedom  to  control 
their   own    body   chemistry   can    be  justifiably  transferred  to  another  individual  only  when  trivial 
decisions   are  involved  or  when  enough  understanding  or  agreement  with  the  patient's  value  ori- 
entation  exists   to   permit   the   technically   competent   medical    professional   to   make  the  decision. 
Another   issue    is   the   balance   between   personal   freedom  and  the  common  good.     Society  and  its 
agents   may    be  justified    in  limiting  drug   use  choices  because  the  drug  decisionmaking  structure 
consists   not  of   the   patient-physician   dyad    but  of  a   triad  involving  the  patient,   the  physician, 
and  society.     Society  must  place  some  limits  on  the  standards  of  production,   on   labeling,  on  use 
of  experimental    drugs,   and  on  access  to  drugs  that  are  considered  dangerous,   although   society 
should  also  place  a  high  value  on   individual   freedom. 

Humanizing   Drug   Choice:    Health  or  Weil-Being 

Efforts   are   being    made   to   broaden   the    idea   of  health   from  absence  of  disease  and  infirmity  to 
the  presence  of  complete  physical,    mental,   and  social   well-being.     Such  a  definition  may  be  dan- 
gerous   when    use   of  drugs    to  control   deviant  behavior  is  considered.      For  example,   drugs  may 
relate  to  control  of  socially  deviant  behavior  in  terms  of  either  being  themselves  part  of  the  dis- 
approved  behavior   or   being   part   of   treatment    for   deviant  behavior.      Decisions  regarding  this 
type   of  drug    use,   under  the  medical   model,   have  shifted   from  the  individual  to  the  health  pro- 
fessional.     Shifts    to  decisionmaking  by  health   professionals  may  remove  certain  civil   rights  pro- 
tections  of  the   deviant,    while   a   shift   in  the  locus  of  responsilaility  exempts  drug  abusers   from 
all  responsibility   for  their  conditions.      To  remove  this  culpability  is  also  to  remove   integrity  and 
responsibility. 

Drug  Use  and  the  Right  to  Information 

Placebos  have  long  been   used  to  control   human  behavior,   but  antianxiety  agents  are  taking  their 
place.      Meaningful    information    in    this    area    is   necessary    for    responsible  decisionmaking   by 
patients,   but   it  is  difficult  to  see  how  information  about  a  placebo  could  meet  the   requirement  of 
adequate   knowledge   for    responsible   decisionmaking.      Despite   the    Hippocratic   ethical    principle 
that  appears  to  place  patient  benefit  above  all  other  considerations,   a  more  universally  grounded 
set   of  ethical    principles   would   have   to    include   an    individual's  right  to  meaningful  information 
about   chemical   agents.      The  principles  applying  to  invasion  of  the  body   for  surgery  or  experi- 
mentation should  also  apply  to  the  use  of  behavior-controlling  drugs. 

CONCLUSIONS 

The  various   value   systems    involve   fundamental    choices   of  what    is  meaningful  and  valuable   In 
human    life.      These  choices  will   be  reflected  in  choices  regarding   use  of  drugs  designed  to  con- 
trol   human   behavior.      The   ethical    issues   of   freedom    regarding   one's    body,    the   definition  of 
health,  and  the  right  to  information  must  also  be  addressed. 

Number  of  references:     4 
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44.     Ethical   issues   in  government  efforts  to  change  life-styles. 

Daniel   I.    Wikler.      Milbank  Memorial   Fund  Quarterly,    Health  and  Society,   56(3)  :303-338,    1978. 

PURPOSE 

Although    the   American   public   could   greatly   improve    its   health    by   changes   in  lifestyle   (e.g., 
stopping   smoking,    starting   exercise),    little   interest    is   shown  in   reform.      Mild   measures,   such 
as   education   and   exhortation,    may    not   prove   effective,    and   other  means,    while  effective,   are 
likely   to   be  intrusive  or  otherwise  distasteful.     The  present  study  discusses  the  background  of 
Government   involvement   in  lifestyle   reform,   the  goals  of  health   behavior   reform,  and  the  possible 
means    of    bringing   about    such    reform.      Moral    principles   underlying   a    reasoned   judgment  on 
whether  stronger  methods  might  justifiably   be  used  are  identified. 

SUMMARY 

The  Government   is  widening  its   involvement   in  lifestyle  reform,   in  part  because  of  the  increasing 
share   of   Ill-health  attributed  to  those  chronic  illnesses  associated   with  living  habits.     That  life- 
style   reform  should  be  undertaken  by  the  Government  rather  than  private   individuals   is  part  of 
the   general    emergence   of   the   Government   as    health   care  provider.      Furthermore,    Government 
officials    find   that   lifestyle    reform    is  one   of   the  most  cost-effective  ways  of  delivering  health. 

Goals  of  Health  Behavior  Reform 

The   three  goals   discussed   with    regard   to   their   appropriateness    for  Government  programs  are 
valuing  health   for  its  own  sake,    distributing  fairly  the  burdens  caused  by   illness,  and   maintain- 
ing and  improving  the  general   welfare. 

While  few   people  quarrel   with   the  advantages  of  valuing  good  health,   critics  argue  that  paternal- 
istic  measures   in  this  area  are  likely  to  rob  individuals  of  their  freedom  of  choice.      At  the  same 
time,   such  paternalism  is  justified  when   individuals  lose  the  capacity  of  self-direction.      However, 
risk-taking   adults   cannot   be  judged    generally   incompetent,    although    they   may    be   in   need  of 
education.      Also,    harm    is   a    relative   term;   varying  concepts  of  good  are  a  central   tenet  of  the 
pluralistic   ethic.      Finally,    the   notion   of  decisionmaking    disability  is  vague,   and  the  danger  of 
unwarranted   interference  with   fully  voluntary  choices   is  great.     The  question  for  health  planners 
is  whether  health  is  a  primary  good  that  justifies  presumption  of  Involuntariness   if  an   individual's 
behavior  jeopardizes   that  good.      As  different  practitioners  of  a  given  self-destructive  habit  act 
from    different    causes,    diminished    voluntariness    must    be   judged    on    a   case-by-case   basis. 

Practical  problems  also  arise.  The  Government  may  be  as  incompetent  as  individuals  in  securing 
their  interests.  Furthermore,  ostensible  concern  for  individuals'  welfare  may  prove  to  be  simple 
legal  moralism.  Finally,  the  involuntariness  of  some  self-destructive  behaviors  may  make  pater- 
nalistic reform  efforts  ineffective.  On  the  whole,  the  relative  weight  of  the  case  against  pater- 
nalistic intervention  can  be  lessened  by  making  adjustments  for  the  proportion  of  intervention, 
benefit,   and   intrusion. 

The   fair  distribution  of  burdens  approach  demands  protection  for  prudent  persons   from  costs  of 
calamities  other  people  bring  upon  themselves.      However,   the  fairness  argument  used  as  a  justi- 
fication   for    coercive    intervention   mistakenly    presumes   that  diseases    brought   about    by   self- 
destructive   behavior   are   more   costly  than  those  resulting   from  "natural  causes."     Further,   the 
argument   for    intrusive    intervention   depends  on  the  premise  that  the  person  who  engages  in  an 
unhealthy    lifestyle    is   responsible   for   the   costs   of  caring   for  the  illness  that  the  lifestyle  pro- 
duces.     However,    even    if   the   behavior   leading    to   illness   is  wholly  voluntary,   the  State   is  not 
justified    in    intervening.      The   only    parties    with    rights   to    reform  styles  on  these  grounds  are 
those   actually    burdened    with    the   costs.      This  objection  may   lose  force   if  a  mandatory  national 
insurance   program   is    instituted,    but   such   a    program  would  only  establish  yet  another  ground 
for  disputing  the  responsibility  of  the  self-destructive   individual. 

A   response  with  a  better  chance  for  success  is  allowing  individuals  with  unhealthy  habits  to  pay 
their   own   way.      Users  of  cigarettes  and  alcohol  could  be  made  to  pay  an  excise  tax.      However, 
this    practice   would    support  charging   costs   to   users   who   are  not  abusers.     The  best  solution 
might   be    to    identify    persons    taking    risks   and   charge  higher   insurance  premiums  accordingly. 
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This    policy   would  allow  a  maximum  retention  of  liberty,  although   liberty  would  only  be  available 
to  those  who  could  pay   for   it. 

Public  Welfare 

A   number  of  social   benefits  could  be   realized  by  inducing  immoderates  to  change  their  behavior. 
Changes    in   health    behavior  may   be  the  most  efficient  way  to  reduce  the  cost  of  health  care,   to 
increase  access  to  medical  care  by  reducing  demand,  and  to  strengthen  the  economy   by  improving 
the   health  of  the  work   force.      Whether  social   goods  can  be  pursued  by  extracting  benefits   from 
disadvantageously   situated   groups   within   society    is   a   matter   of   political   ideology  and  justice. 
As    practices    known   to   be  dangerous  to  health  do  not  appear  to  be  protected  by   law,   however, 
social    utility    would   seem   to  justify   much    that    is   being   currently  overlooked    in  prevention  of 
injury  and   illness  through  behavior  change. 

Means  of  Health  Behavior  Reform 

Two  questions   arise    in   considering   the   ethics  of  Government  attempts  to  bring  about  healthier 
ways   of   living.      Should   coercion    be    used    for    Inducing  change,   and  how  is  a   health  promotion 
program   determined   coercive?      The   answers    to   these  and  similar  questions  must  be  considered 
in    evaluating    various  kinds  of  health   promotion  programs.     Overall,   there  is  no  inherent  ethical 
problem   with  health  education  programs,   but  excessive  exposure  to  information  may   be  esthetic- 
ally  objectionable. 

The  main   threat  of  coerciveness    in   health   education   programs  lies   in  the  possibility  that  such 
programs   may    turn   from  providing  information  to  manipulating  attitudes  and   motivation,   even  to 
the  point   of   presenting    misinformation.      Thus,    health  education   requires  some  justification  for 
coercive   measures    but   not    for    incentives,    such   as   bonuses   for  prudent  living.      Prohibition  of 
the  means   needed   by   individuals  to  engage   in   unhealthy  habits  is  coercive  even  though   it  does 
not    involve   direct    interaction   with    individuals.      As    such   measures    interfere   with   individuals' 
decisions    about    behavior,    they    require   at   least   the   same  justification   as  measures    involving 
threats. 

CONCLUSIONS 

The  justification  for  coercive,    intrusive,   or  manipulative  Government  measures  to  promote  health 
may    be   quite  complex.      Inherent    in   the   subject   matter   is   a   danger   that   reform   efforts   may 
become   moralistic    in    imposing   the   particular  preferences  of  one  group  upon  another.      Further- 
more,   when   the   motivation   behind   lifestyle  reform  is  concern  for  the  taxpayers  rather  than  for 
self-destructive   individuals,   attention   is  diverted  from  the  external  causes  of  unhealthy   behavior, 
and   willingness  to  aid  afflicted  individuals  results.      Measures  to  induce  lifestyle  changes  may   be 
fair   and   desirable.      Few  of  the  steps  called  for  in  either  the  professional  or  lay   literature  liave 
been  coercive  or   intrusive,   and  they  should  be  used  as  long  as  they  are  effective.     An   increase 
in    research,    education,    and  incentive  programs  may   be  the  best  result  of  the  current  attention 
to  the  role  of  lifestyle  in  maintaining  health. 
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45.     The  political  economy  of  illicit  drugs. 

Matthew   G.    Yeager.      Contemporary   Drug   Problems,   4(2) :  141-178,    1975. 

PURPOSE 

The   history   of  criminology  is  replete  with  generalizations  and  speculations  about  the  nature  and 
cause   of  crime.      According  to  20th  century  sociologists,   deviant  behavior  results  from  denial  of 
opportunities   to   the   lower   classes;    drug  addiction   is  viewed  as  a   retreatist  adaptation  to  social 
problems.      The    present    study    analyzes    the    political    economy    of    the    illicit   drug    market, 
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examining  the  motivation  for   illegal   drug-peddling  careers  among   lower  class   populations  and  the 
efficacy  of  America's  effort  to  suppress   Illegal  drugs. 

SUMMARY 

Social  and   Historical   Setting  of  Structural   Deviance 

The   contemporary   approach   to   the   drug    problem   in  America   is  dominated  by  medical  and   legal 
models  of  social  control,   both  of  which   suggest  that  the  primary  cause  of  drug  abuse  lies  within 
the    individual.      However,    criminal  careers  and  drug-peddling  activity  can  also  be  analyzed   with 
respect  to  the  opportunities  and  economic  demands  of  the  community  and   larger  society.      Legiti- 
mate  jobs   open    to   many    ghetto    residents,    especially    young    black    males,    pay    low    wages,   are 
demeaning,    and    carry    the    risk   of   layoffs.      In    contrast,    crime   often   brings    higher  monetary 
returns.      Thus,    drugdealing  is  characterized  by  few  technological  requirements,   minimal  educa- 
tional   demands,    and   high    profits.      While    the   hustler    is   an   evildoer    in   the  eyes  of  the  white 
American   majority,    hustling    is  very  much  a  part  of  America's  ethic  of  free  enterprise  and  indi- 
vidual  initiative. 

Historically,    crime  has  served  as  an  elusive  symbol  of  success  and   upward  mobility   for  the  poor 
and   the    immigrant.      Slums   have   traditionally    been    linked  to  street  crime  and  vice  in   America. 
The    rise  of  the  Italian  gangster  occurred  during  a  period  of  American  history  most   important  to 
the    formation   of   large-scale  crime   syndicates.      Today,   as  legitimate  opportunities  open   for  the 
Italian  middle  class  and  as  more  Italian   racketeers  move   into  less  visible  white-collar  crime  areas, 
other   ethnic  groups   (e.g.,   blacks  and   Latins)   are  capturing  the  bottom   levels  of  criminal  activ- 
ities,  such  as  narcotics   importation  and  distribution.     Ethnic  minority   participation  in  the  irregu- 
lar   economy    thus    represents    a    rational    adaptation    to   the   available   economic   opportunities. 

Economic   Functions  of  Illegal    Enterprise 

For   the  majority  of  nonprofessional  criminals,   participation  in  the  American  subeconomy  provides 
at  best  a  marginal   income.      However,   the  attraction  of  criminal  activity  remains  strong  in  certain 
communities   because  of  the  visible  success  of  selected  entrepreneurs,   particularly  in  the  sale  of 
illicit  drugs.      The    illegal   endeavors   are   encouraged   by    the  profitability  of  such  undertakings 
and  by  the  insatiable  public  demand  for  the  drug  experience. 

Consequences  of  illicit  drug  activity  vary  widely.      Law  enforcement  officials  judge  their  effective- 
ness  by   the  price  and  purity  of  illegal   drugs,   although   the  price  of  suppression  and  high  drug 
costs   may    be   violence,    overdose   deaths,    adulteration,   disease,   street  crime,  and  the  presence 
of  criminal    syndicates.      However,    drug   addiction    does  not  cause  crime;    most  heavy  consumers 
of   illegal   drugs   committed    illegal   acts    before  they   became  addicts  and  are  likely  to  continue  to 
do   so  following  treatment.      Nevertheless,   addiction  does   increase  the  propensity  toward  criminal 
behavior  among  the  relatively   poor  who  cannot  maintain   income-producing  careers  to  secure  safe, 
nonadulterated    drugs.      One  overwhelming  consequence  of  the  market   in   illicit  drugs   is   the  phe- 
nomenal   growth    of   law   enforcement   and   treatment   agencies,    which    become   self-perpetuating. 
However,   efforts  to  curb  drug  smuggling  have  been  a  monumental   failure. 

Political    Functions  of  the   Illegal   Drug   Economy 

The   criminalization   of  certain    drugs    has   often   been   justified  with   the  argument  that  the  State 
must   restrict   the  availability  of  harmful   substances  when   unusual   hazard  is   involved.      Both   the 
legal   and   the   medical    models   assume    that   addicts   want    to   stop   using   drugs  and  that  nothing 
about  drug    use   could    make   even   a  slight  risk  worthwhile.      However,   many  drug   users  believe 
that   the   benefits   of  drug    use   outweigh    the   social    costs.      Drug    use  not  only  makes  life  more 
tolerable  for  slum  dwellers   but  provides  companionship  and  an   identity. 

If   the   criminalization   of  certain    drugs   constitutes   a   moral    and    legal    prohibition   against  self- 
medication,    then    it   also   serves   as   an   instrument  of  suppression   in  the  conflict  over  lifestyles, 
moral    values,    and   the   prevailing    distribution   of  economic   and   political    power.      The  dominant 
order   associates   drug   abuse  with  hedonism,    lack  of  motivation,   and   rejection  of  the  respectable 
conventional    world.      Cultural   conflict  and  the  threat  of  economic  turmoil   by   "alien"  groups   have 
consistently   been  linked  to  criminalization  of  certain  drugs. 
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Before  1914,   the  typical   drug  user  was  a  white,    middle  class,    middle-aged  female.     The  criminal- 
ization of  opiates  through  the   Harrison  Act  in  1911  not  only  resulted  in  the  creation  of  a  particu- 
lar  addict   subculture   but   changed  the  composition  of  the  addicted   group  to  black,    lower  class, 
adolescent   males.      Addiction   thus    became  the  vice  of  the  poor,   the  powerless,   and  the  criminal 
elements.      So   long   as    the   drug    problem   affected    primarily    these  groups,    white  America  could 
afford   to    ignore  the  problem.      However,    when  drug  abuse  was   found  in  the  suburbs,   it  became 
the  focus  of  greater  judicial    leniency,   medical  attention,   and   rehabilitation. 

The   shift    in    the   characteristics   of  drug   addicts   and    marijuana    users   after   1914,    the  rise  of 
heroin   addiction  among  servicemen  in  Vietnam,   and  the  diffusion  of  marijuana  and  cocaine  habits 
among   the   middle   and    upper   classes    suggests   that   it  is  neither  the  drugs  nor  the  personality 
characteristics   of  drug    consumers    that   account    for  drug  abuse.      However,    there  appear  to  be 
important   political    reasons   for   adhering  to  the  medical/legal   model   regardless  of  such  evidence. 
The   existence   of   this    subeconomy    has    helped   thwart  dissent  among  the  poor  over  the  existing 
allocation  of  legal  jobs  and  opportunities  that  the  dominant  society  controls.     Thus,   hustling  con- 
tributes  to   the  quasi-stable   social  existence   in  potentially  explosive  slum  areas.      Moreover,   the 
legal   and    medical    models   of   illegal   drug    use  are  much   less  costly  to  society  than  would  be  the 
extensive   political    reform   required  to  redistribute  social  opportunities.      In  short,   the  existence 
of  the  subeconomy  helps  to  preserve  the  status  quo. 

CONCLUSIONS 

The  criminal  economy  has  traditionally  flourished  in  large  American  cities   inhabited  by  the  poor, 
the  powerless,   and   immigrants  or  ethnic  minorities.      To  some  extent,   this  has  resulted   from  rac- 
ism,   moral   entrepreneurship,   and  a  conservative   interest   in  maintaining  the  prevailing  distribu- 
tion  of   power   and    wealth    in   America.      Because  of  the  lack  of  legitimate  opportunities   in  ghetto 
communities,    minorities  and  immigrants  have   tended   to  assume   the  major   risks   in   drug  and  other 
illegal  enterprises,    while  allowing  other  segments  of  society  to  patronize  the   illicit  markets.      The 
economic   and   political    functions   of  the  market   in  illicit  drugs  must  be  considered  causal   factors 
in   the   perpetuation   of   the  drug   abuse   problem.      Any   attempts   to    ignore  these  functions  will 
render  enforcement  or  treatment  strategies   ineffectual. 

Number  of  references:      92 


46.      A   study  of  social   regulatory   mechanisms   in  controlled   illicit  drug   users. 

Norman   E.    Zinberg,   Wayne  M.    Harding,  and  Miriam  Winkeller.     Journal  of  Drug   Issues, 
7(2):117-133,    1977. 

PURPOSE         '■ 

The   research    literature   on   drug    use  tends   to  reflect  the  predominant  cultural  outlook  on   illicit 
drugs   in  three  ways:      by  failing  to  differentiate  between   use  and  excessive  use,   by   focusing  on 
extreme   use   patterns   and   overlooking    moderate   use,    and   by   concentrating  on   marijuana   and 
excluding   psychedelics   and  heroin.     To  remedy  the   information  deficit,   the  present  study  seeks 
to   describe    patterns   of  use   by  controlled  users  of  marijuana,   psychedelics,   and  opiates  and  to 
identify  the  factors  that  stabilize  and  destabilize  controlled   use. 

METHODOLOGY 

The   sample   to  date  consists  of  99  controlled   users  ranging  in  age  from  14  to  70  years;   35  sub- 
jects   fall    into   the   adolescent  group,    43    into   the   adult   group,    and  21    into  the  mature  group. 
The  sample   included  both  white  and  black  males  and  females,    with  whites  disproportionately  rep- 
resented.     Most  subjects  belong  to  the  middle  class,   and  72   have  completed  a  high   school  educa- 
tion  or   better.      Grouping    subjects  by   primary  drugs  yields   35   marijuana   users,    21    psychedelic 
users,    and  43  opiate  users.      All  users  must  have  used  the  primary  drug  frequently   for  at  least 
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1    year   to   be   considered   a    user   but   not   so   frequently   as    to  be  addicted.      Interviews   by  six 
indigenous   data   gatherers    lasted   at   least    li    hours,    covering  drug   use  history;   work,   school, 
and   family    relationships;    peer   groups;    health;    drug-using    situations;    and   basic    demographic 
variables.      Followup   interviews  were  conducted  with  31    subjects  and  were  still   in  progress.      Data 
validity   was  attempted  through  a  variety  of  cross-checks. 

RESULTS 

Characteristics  of  Controlled   Use 

Controlled    users   are  distinguished   from   compulsive  users  by  the  former's  tendency  to  maintain 
regular   ties   to   social   institutions  such  as  work,   school,  and  family.      Also,   controlled  users  can 
keep  drugs  on  hand  for  some   time  without  using  them.      Most  subjects  are  deviant  only   by  virtue 
of  their  drug   use.      Controlled   used  does  not  appear  to  be  a  brief  stage  leading  to  more  serious 
involvement,    as   stable   controlled    use   patterns  extend  over  as  long  as  10  years.      Furthermore, 
frequency   of  use   proves   an  unreliable  measure  of  control,   as  use  patterns  vary   from  weekends 
only,   to  sprees,   to  several   weeknights.     The  case  history  of  a  26-year-old  controlled  heroin   user 
suggests    that    the    user's    social    group    tends    to    encourage    a    particular    pattern    of   use. 

Rituals  and  Social   Sanctions 

The   sample  subjects  vary   widely  in  factors  contributing  to  drug   use  but  share  one  crucial   vari- 
able— the   acquisition   of  rituals   and  social  sanctions  that  reinforce  but  limit  use.     The  paradigm 
for   controlled    drug    use    is  alcohol.      The  widespread   noncompulsive  use  of  alcohol   in  the  United 
States  can   best   be   explained  in  terms  of  the  rituals  and  social  sanctions  developed  by  the  cul- 
ture and    learned   by   individuals  beginning  in  early  childhood.      Rituals   for  the  use  of  all  drugs 
operate  at  several   different  levels   (e.g.,   small   groups  or  the  culture  as  a  whole).     Various  seg- 
ments  of   society    may    develop   either   complementary   or   opposing   rituals.      Although    illicit  drug 
users   do   not  observe  the  mainstream  culture's  sanctions,   they  are  aware  of  these  sanctions  and 
stand  in  jeopardy  of  being  punished  for  violations  and  sometimes  even  feel   guilty  about  violating 
them.      Controlled    users   adhere   to  those  specific  rituals  that  each  group  develops   for  itself,   so 
that   the   peer-using    group    is    the   prime   mechanism   by   which   the  guidelines   for  controlled  use 
are  developed. 

Control   rituals   in  the  present  sample  define  moderate  use  and  condemn  compulsive  use,    limit  use 
to  positive  physical  and  social  settings,  and   reinforce  the  principle  that  dependence  or  addiction 
should   be  avoided.     Such   sanctions  and  rituals  also  assist  the  user  in  controlling  the  drug  high 
itself  and  support  the  user's  non-drug-related  obligations  and   relationships.      For  example,   about 
80    percent    of   the   subjects'    use   takes   place  with   other   controlled    users;    close   contact  with 
addicts    is   discouraged.      Thus,    the   controlled  use  group  redefines  what  is  considered  a  highly 
deviant    activity    by    the    larger    culture    as    an   acceptable   social    behavior   within   the  group. 

Controlled   use  may  be  secondarily  determined  by   precepts  learned  in  the  course  of  culture-based 
socialization  in  the  controlled   use  of  alcohol  or  of  other   illicit  drugs.      Furthermore,   direct  expos- 
ure  to   compulsive   users   who  are  suffering  from  adverse  drug  effects  may  sometimes  be  helpful 
to   controlled    users;    such   exposure  might   strengthen   the   sanctions  already  developed  by  con- 
trolled  users  by  delineating  the  differences  between  the  two  groups. 

CONCLUSIONS 

The   study   findings   demonstrate   that   regular   use   of   psychedelics,   heroin,   and  marijuana  on  a 
controlled    basis   is  possible.      Peer  group  influences,   usually  associated  only  with  negative  influ- 
ences,   can   provide   the   necessary    support    for   avoiding   compulsive  use.      Under  these  circum- 
stances,   management  of  illicit  drug   use  by  means  of  elaborate,   culturally  based,   controlling  social 
sanctions  and   rituals  appears  to  be  a  more  realistic  and  humane  means  of  preventing  drug  abuse 
than   the   present   method   of   total    prohibition.      Three  steps  can  be  taken  to  develop   familiarity 
with   drugs    in   frequent   use   and   thus    to   lay   the   foundations   of   social   control.      Laws  can  be 
changed   to  encourage  legitimate  areas  of  drug   research  and  experimentation  and  to  decriminalize 
marijuana.      Additionally,   more  comprehensive  and  value-neutral   information  about  licit  and  illicit 
drugs  can   be   given   to   the   general    population.      Finally,    distinctions  can  be  drawn  among  the 
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various  degrees  of  drug   use,    thus  allowing   knowledge  about  controlling  conventions  to  be  dissem- 
inated. 

Number  of  references:      41 
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47.     Issues  involved  In  conducting  social  science  research  In  Intramural  drug  treatment  settings. 
Richard   Dembo.      Drug   Forum,   7(2) :  173-180,    1978-79. 

PURPOSE 

Social    science   researchers   are   not   necessarily  objective   assessors  of   situations   and    unbiased 
gatherers   of   information.      Attention  has  increasingly   focused  on   researchers'  value  orientations 
and   the   effects   of   these   orientations  on  the  knowledge  produced  from  the   research.      Using  an 
alternative  approach,   this  paper  examines  researchers'  orientations  to  their  work,   the  difference 
between   the   ideal   and    real    worlds   of   treatment,    and  resident  and  staff  views  of  care.     These 
issues  are  examined   with   respect  to  social   scientists'   needs  related  to  conducting  research  in 
Intramural  drug  treatment  settings.     The  paper  also  provides  suggestions  on  how  the  researcher 
can  constructively   relate  to  problems  resulting  from  the  effects  on  research  of  Interactions  and 
perceptions  of  researchers,   staff,  and  residents. 

SUMMARY 

Orientation  to  the  Situation 

Knowledge   Is  affected   by  the  researcher's  implicit  or  explicit  value  systems.     Researchers'  ori- 
entations  are  usually  tacit  rather  than  explicit,   in  part  because  of  the  tendency  to  discredit  the 
validity   of   information   in   proportion  to  the  degree  to  which   it  was  not  collected  in  an  objective 
manner.      In   studying   addiction   many   basic  questions    such   as   the   definition   of  drug   abuse, 
dependency,    and  treatment  are  often  unquestioned.      Researchers  working  in   intramural   settings 
should  be  particularly  aware  of  these  issues,   since  practitioners  often  have  not  thought  through 
treatment  models. 

The  Ideal  and  Real  World  of  Treatment 

Although    an  Intramural  setting's  treatment  program  appears  to  be  orderly  when  viewed  from  the 
outside,   the  real  world  of  treatment  is  quite  different.      Residents  and  staff  take  part   in  program 
activities    in   varying   degrees   and  ways.      Background  factors,   social   factors,   the  facility's   pro- 
gram and   philosophy,    and   operating    procedures    produce   unique   experiences  with  only  limited 
comparability  to  other  settings.      In  addition,    residents  and  staff  affect  one  another;    thus,   treat- 
ment  relationships   are   more   complex   than   the    ideal    world   view  would  indicate.      Use  of  ethno- 
graphic  description   and   elaboration   of  the  views  of  various  residents  and  staff  are  methods  of 
dealing  with  this  issue. 

Resident  and  Staff  Views  of  Treatment 

Residents  and   staff  often  differ  In  their  views  of  services  being  delivered,  assessments  of  per- 
sons involved  as  treators  and  recipients  of  these  services,   and  the  manner  and  context  In  which 
these  services  are  provided.      For  example,   after  observing  the  National   Institute  of  Mental    Health 
Clinical    Research    Center    in    Lexington,    Kentucky,    Agar   found  that  residents  did  not  actualize 
the  socially  and  psychologically  maladaptive  behavior  attributed  to  them  by  the  staff.      Both  resi- 
dents' and  staff  members'  views  are  often  valid  from  their  own  perspectives,    whereas  drug  abus- 
ers'   views   are  often   discounted,    and   they    may    feel    forced   to   adopt   or  pretend  to  adopt  the 
staff's   view   of  themselves.      This    is   especially   true   for  drug  abusers  sent  to  involuntary  care 
centers  requiring  staff  approval   for  release. 

CONCLUSIONS 

Researchers    in    Intramural    settings    should  be  aware  that  these  problems  mean  that  their  efforts 
will    produce  only  an    incomplete   picture   of  what  is  happening  at  different  levels  in  a  treatment 
center.      Researchers    should   give   careful   attention   to   the   process    by    which   relationships  are 
established  among  the  parties  who  will   influence  the  ability  of  the  study  to  be  performed.     They 
should   also   keep  a   natural  history   log  of  activities,   contacts,   and  important  events  taking  place 
in  the  facility  during  the  course  of  the  study.     To  obtain  full   involvement  of  staff  and   residents 
in  the  research,    researchers  must  be  able  to  show  how  their  participation  will  affect  participants 
positively.      To   build  this  support,   researchers  may  need  to  develop  a   research  contract  setting 
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out    the  responsibilities  of  all   involved.      Researchers  must  also  deal   with   the  formal  and   informal 
staff  and   resident  groupings  that  comprise  the  life  of  any   institution. 

Research   appropriate   to  intramural   settings   includes  examination  of  residents'   responses  to  par- 
ticular  service   experiences   and  studies  of  how  relationships  within  and  among  groups  of  clients 
and  staff  affect   the  manner   in  which  each  engages   in   intramural  activities  and  treatment   thrusts. 
Making   the    research    of   interest   and    benefit  to  staff  and   residents,   careful   preparatory   proce- 
dures,   and   frequent    interactions   among    researchers   and   study    participants   are    recommended 
ways   of   making    the    research    productive.      Types   of   intramural    studies    that   are    not    feasible 
include   measurement   and  prediction  of  treatment   impact  both  within  the   institutional   setting  and 
following    return   to  the  community.      Such  studies   should   be  conducted   in  more   realistic  life  cir- 
cumstances. 

Number  of  references:      15 


48.      A   research  model   for  a  comprehensive,    health  service  oriented   understanding  of  drug  use. 
Richard   Dembo  and   Louis   E.    LaCrand.      Journal  of  Drug   Issues,    8(4)  :355-371 ,    1978. 

PURPOSE 

Research   on   drug    use  has  grown  in  theoretical  and  methodological   sophistication,    reflecting  two 
related   trends.      One   is   the   recognition   that  drug    use   should  be  considered   in  the  context  of 
the   social   and   cultural   experiences  of  users,    and   the   other    involves    the   appreciation   that  a 
thorough   understanding   of  drug    use    requires   that   the   use   of  both  legal  and  illegal  drugs   be 
studied.      These    trends    imply    that    research    on   drug   use   in  any   population  group   should  have 
certain  specific  features:      (1)    it  should  be  programmatic  in  nature,    building  from  a  general  to  a 
refined    understanding   of   substance   use;     (2)    it   should    be   socioculturally  informed  to  permit  a 
focus  on  groups  with  different  life  experiences  in  a  given  area;   and   (3)    it  should   gather   informa- 
tion  on   awareness   and    use   of  drug   abuse   prevention  and  treatment  services   to  permit  linkage 
among    drug    use   data,    public    knowledge   of  services,    and   planning  for  future  services.     This 
paper   addresses   these    issues   and    develops   a    research   model    that  will  promote  comprehensive 
insight  into  drug   use  behavior  and  the  sociocultural   factors  associated  with   it  of  a  given  popula- 
tion  group.      The   paper   also   explores    this  approach's   Implications   for  the  development  of  drug 
abuse  prevention  and  treatment  services. 

SUMMARY 

The  Sociocultural  and   Functional   Nature  of  Drug  Use 

Investigators'   research  has  shown  that  essential   features   in  the  drug  experience  include  not  only 
the  drug's  chemical   structure  but  also  the  user's  psychological   set  and  the  social   setting  in  which 
the  drug    use  occurs.      For  example,   studies  of  the  street  drug  scene  in  Oakland,    California,   in 
the  mid-1960s  showed  that  youths'  drug   use  was  motivated  by  the  need  for   recognition  and  self- 
esteem.     This  and  other  research  show  that  drugs  serve  a   range  of  functions,   including  produc- 
tion  of  positive  feelings,    relief  of  anxiety,   masking  fears  and  impulses,    receiving  attention,   and 
enhancing   social    influence.      Drug    use    is   also    invested    with   many    values   and  status   features 
among   different   sociocultural    groups.      Among   these   are  the  expression  of  feelings,   the  search 
for   meaning   and    independence,    and   the   expression   of  rebellion.      In   view  of  these  variations. 
Baiter   has   proposed   that   the   term    "drug  abuse"   be  eliminated  and  that  "drug  use"   be  studied 
instead,    with    an    emphasis    on    drugs'    meanings    in    different    social    and    cultural    settings. 

A    Comprehensive  View  of  Drug  Use 

Recent  research  on  drug  use  in  the  general  population  has  shown  that  the  use  of  prescription 
psychotherapeutic  drugs,  over-the-counter  drugs,  tobacco,  and  alcohol  serves  coping  functions 
for   adults;    drug    use    helps    people    to   cope   with    psychic   stress   and    life   crises.      A   1970-1971 
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survey   of   2,552    Americans    aged    18   and  older   revealed  specific   relationships   between  age,   sex, 
and    drug    use   and    showed   that    people   establish    diverse    relationships    with  drugs  to  deal   with 
stress.      It   also   showed   that  different  cultural    groups    have  different  coping   mechanisms  when 
confronted   with  stress;    these   include  withdrawal,   attack,    "freezing"   behavior  patterns,   and  tak- 
ing  drugs.      Another  study  of   New   York   public  school   students   showed  that  use  of  legal   and  ille- 
gal drugs   followed  similar  types  of  patterns. 

The   Research  Model 

The   studies   conducted   to   date   have   many   methodological    limitations.      A    study  is  needed  that 
would   systematically   assess   the   salient   life   features   of  different  cultural  and  social   groups   in 
specific  geographic  areas,   to  aid   understanding  of  their  attitudes  and  behavior.     The  three  lev- 
els  that   must   be   examined   are   the   demographic   and    social    life   conditions,   cultural  and  social 
values  and  behavior,   and  these  factors'   relationships   to  substance  use.      Research   should  proceed 
In  three  phases:      preparatory,    interview,   and  ethnographic  studies.      The   research   should   deter- 
mine drug   use  and  frequency,   demographic   characteristics   related  to  drug   use,   opinions   regard- 
ing  health,    reasons  for  drug   use,   satisfactions  with  various  areas  of  life,   prevalence  of  psychic 
distress,    and  effects  of  substances  taken.      It  should  also  determine  treatment  received  for  use/ 
abuse   of  various    substances,    existing   treatment   and    prevention    resources,    and   personal  and 
social    functions   of   the   consumption  of  specific  substances.      The  preparatory   phase  of  research 
would    involve  ethnographically  oriented   interviews  with   a  given  area's   residents.      The   interview 
survey    phase   of   research  would  be  based  on  an   informed  survey  design   using  a  detailed   demo- 
graphic  analysis   of  the  study's  geographic  area.      Use  of  trained   interviewers,   efforts  to  obtain 
representative  data,   and   careful   decisionmaking   regarding  the  sample  are   needed.      Respondents' 
rights    should    be  safeguarded,   and  survey  data  should  be  validated  by  use  of  a  prior  validation 
study.       The   third    research    phase   would    involve   detailed,    comprehensive    studies   of   selected 
groups   that   reflect   salient  drug   use  patterns  among  the  different  social  and  cultural  sectors  of 
the  survey's  geographic  area. 

This   research    should   yield   both   academic  information  and  practical   benefits   for  prevention  and 
treatment  efforts.      Comparison  of  information   received   with   locations  of  treatment  and  prevention 
units    would,    for   example,    be    invaluable    for   many   agencies'    planning    efforts.      The    research 
would   also   aid    the   development   of   treatment   and    prevention   programs,    promote  examination   of 
allocation  of  treatment  and  prevention   resources,    provide   information  to  the  public,   and  aid  sys- 
tems studies  of  health  and  social   services. 

CONCLUSIONS 

This    proposed    research    approach    recognizes    that  drug   use   is  a  function  of  both  the   individual 
and    the   community   at   large.      Studying   sociocultural   characteristics   of  a   given   population    is 
essential    for   determining    groups'    specific    needs    and    for   program    planning.      The    information 
developed    from   the   research   would   also   be   helpful    for  general   health   planning  and  education. 
Further,    experience  has  shown  that  substance-taking  behaviors  reflect  a  variety  of  cultural  and 
individual    patterns;    thus,   a  variety  of  services  are  needed.      Prevention  and  treatment  services 
must   be    refined    to   deal    with   specific  target  groups'   substance  abuse.      Personal   needs  must  be 
understood   and    incorporated    fully    into   any    health    service   delivery    plan.      The  socioculturally 
informed   research  design  proposed  here   is  a  potentially  valuable  way  of  meeting  the  goal  of  pro- 
viding   insights    into    drug    use    in    a   manner   that  can    be   helpful    to   health   service   workers. 
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49.      Science,    values,   and  the  marihuana   issue. 

Robert   L.    DuPont.      In:    Committee  on   Problems  of  Drug   Dependence,    Inc.      Proceedings  of 
the  Thirty-Ninth   Annual   Scientific  Meeting  of  the  Committee  on   Problems  of  Drug   Depend- 
ence,   Cambridge,    Mass.,   July  6-9,    1977.      Washington,    D.C.:    National    Academy  of  Sciences, 
1977.      Pp.   41-48. 

PURPOSE 

In  the  last  decade  marijuana  has  emerged  as  a  drug  of  mass  consumption.  This  increased  use 
has  been  spurred  to  some  extent  by  the  lack  of  evidence  that  cannabis  use,  especially  at  moder- 
ate levels,  leads  to  serious  health  consequences.  However,  findings  for  healthier  segments  of 
the  population  have  been  projected  onto  other  groups,  such  as  young  adolescents  and  mentally 
or  physically  unhealthy  individuals  for  whom  the  consequences  of  marijuana  use  are  not  known. 
The  present  study  discusses  the  problem  of  applying  scientific  findings  to  public  policy  on  drugs 
and    recommends    areas    for    further    research    as    well   as    strategies    for   control    of  drug    use. 

SUMMARY 

There    is  reason  for  concern  about   implications  of  marijuana  use  that  are  not  always  easily  docu- 
mented.     Despite   findings  that  marijuana   use   is  relatively  harmless   for  many,    direct  observation 
by   parents  of  marijuana's  effects  on  adolescents   raises  serious   questions.      Research  on  marijuana 
effects    in    adolescents    is    particularly   difficult    because   of  the  other  developmental   changes  that 
are  occurring  simultaneously.      However,    marijuana  use  by  this  group   is  likely  to  be  most  disrup- 
tive to  the  development  of  a   healthy   self-concept  and  social   skills. 

Decriminalization   would    involve   a  much   needed   reform  that   removes   the  marijuana   user  from  the 
threat  of  prison.      However,    many   believe  that  decriminalization  becomes   a  measure  of  Government 
intentions    to   actively   discourage   drug    use.      Finally,    many    people    argue    that  marijuana   is  no 
worse    for   the    individual's    health   than   alcohol   and  tobacco  and  should  be  legal.      However,   the 
comparison   of   marijuana   with    alcohol    and    tobacco   should   only  serve  to  emphasize   the   need   for 
control    of  all    three   classes  of  drugs   because  all   recreational   drug   use   is   potentially   hazardous. 
To    reduce    use,    it   must  be  made  clear   that  such   behavior   is  not  socially  desirable   and  ought  to 
be  discouraged   without   primary  reliance  on  criminal   sanctions  against  the  user. 

The   limitations   of    the   scientific    method    in    dealing    with   the  problems  of  marijuana   and  of  drug 
policy    should    be    recognized.      The  scientific  method   is  useful   for  assessing   possible  health   haz- 
ards  and  the  efficacy  of  strategies   for   reduction  of  drug   use  but  cannot  come   to  terms  with   the 
issues    most    basically    involved    because  they  are  concerned   with  values  and   public  morality.      In 
dealing   with  marijuana  specifically,   an   important  question   is   the  degree   to  which  communities  are 
justified   in   restricting   its  availability  to  the  general   population   to  prevent  its  otherwise   inevitable 
diffusion    to  more  vulnerable  groups,    such   as  children  and   younger  adolescents.      Marijuana   pre- 
sents  a    serious   problem  to  the  young   because  its  use  cannot  be  detected   by   parents  and  teach- 
ers,   unlike   alcohol.      Furthermore,    whatever  the   immediate  biological  or  psychological   hazards  of 
marijuana    to   the   young    user,   a  more  serious   problem  may   be  the  enduring   psychosocial   impair- 
ment related  to  use. 

To   deal    with    these   problems,    the    National    Institute  on  Drug   Abuse  has   solicited   research   pro- 
posals   in    targeted    priority   areas.      These   include   marijuana  effects   in   late  childhood  and  early 
adolescence,   effects  of  marijuana  on  pregnancy  and   neonatal   health,    characteristics  of  and  effects 
on    frequently    using   American   populations,   and  effects  of  marijuana  on   psychomotor  performance 
relevant   to  driving,   and  effects  on  the   human   immune   response.      These  areas  are  critical   to  the 
assessment   of   parameters   of  risk   associated  with  use.      It  is  also  preferable  to  be  aware  of  the 
hazards  of  marijuana  at  a   time  when  social  acceptance   is  not  yet  complete. 

The   most    promising   way  to   improve  the  health  of  Americans   is  not  by   better  health  care  but  by 
promoting    healthier   behavior.      Marijuana    is  a  kind  of  test  case  of  the  ability  to  alter  a   recently 
introduced    pattern  and  to  reduce  the  potential   public  health   risk.      Experiences  of  informal   par- 
ent  groups   and   such    programs   as   "Project    Community"    in    Berkeley,    California,    suggest  that 
drug-using   behavior   is  best  altered   by  encouraging  teenagers   to  become   involved   in   a  wide   range 
of   activities;    a    sympathetic,    supportive    environment   must  also  be  provided   for   the  exploration 
of   juveniles'    personal   conflicts,    interests,    and   aspirations.      Such    measures    postpone,    if  not 
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eliminate,   drug  involvement  in  adolescents  so  that  drug   use  is  much  less  likely  to  become  a  seri- 
ous  problem. 

CONCLUSIONS 

A    majority   of  Americans    feel    that   possession   of  a    small   quantity   of  marijuana    should    not  be 
treated   as   a   criminal   offense.      Despite   this    liberalization   of   American  views  on  how  to  handle 
the   issue  of  marijuana,    drug   use  continues   to  be  the  major  concern  of  parents  and  of  young  peo- 
ple themselves.      Given  this  concern,   the   research  community  is  challenged  to  devise  wiser,    more 
effective    strategies    for  coping   with  all   forms  of  both   licit  and   illicit  drug   use.      The  answers   lie 
not    in   strictly    scientific   assessments,    but   in  consideration  of  carefully  documented  data   in  the 
context  of  public  morality. 

Number  of  references:      0 


50.     The   (f)utility  of  knowledge?:    The  relation  of  social  science  to  public  policy  toward  drugs. 

Joseph   R.    Gusfield.      The  Annals  of  the  American  Academy  of  Political  and  Social   Science, 
417:1-15,    1975. 

PURPOSE 

The  question   of   whether  or  not  social   science   research  contributes   knowledge  vital   to  formation 
of  public  policy  remains  controversial.     The  present  paper  analyzes  the  ways   in  which  knowledge 
has    or    has    not    played    a    part    in    public    policy    toward    drug    use    in    the    United    States. 

SUMMARY 

Although  mood-altering  substances  have  been   used  throughout  recorded  history,   control  of  drug 
use  has  not  been  a  major  policy  until   recently.      In  the  1960s  nonalcoholic  drugs  of  various   kinds 
became   a   significant    issue   that   spawned   extensive  media   attention.      What  has  attracted   media 
attention   has  not  been  the  nature  of  drugs  as  defined  by  the  medical  or  pharmacological   profes- 
sion  but  the  socially  disturbing  elements  of  drug  use.      Drugs  and  drug  abuse  are  linked  in  the 
public   mind.      The   term    "drugs"   is  used   without  differentiation;    no  distinction   is  made  between 
marijuana  and  addictive  substances,    whereas  alcohol  and  prescription  drugs  command   little  public 
attention.      Thus,    the   word    "drugs"    seems   to   have   different  meanings  for  the  public  than  for 
professionals  who  maintain  and  generate  the  corpus  of  knowledge  on  the  subject. 

Inherent   in   the   public  debate  over  drugs  and  drug   use  are  symbolic  meanings  and  connotations 
that  tap  emotive  elements  and  are  more  metaphorical  than  matter-of-fact.     They  cannot  be  proven 
true   or  false  since  they  constitute  the  way   in  which  the  events  or  objects  have  been  given  dra- 
matic   value.      The  energy  that  has  given   impetus   to  drug  control  and  prohibition   has  come  from 
profound   tensions   among   socioeconomic   groups,    ethnic   minorities,    and    generations,   as  well  as 
from    the   psychological    attraction    of  certain  drugs.      For  example,   alcoholic   drinking   was  and   is 
a    metaphor   for   cultural   opposition   and   conflict.      The  repeal  of  Prohibition  was  a  phase  in  the 
weakening  dominance  of  the  older  American  culture. 

For  years  the  public  associated  the  use  of  marijuana  and  addictive  drugs  with  social  and/or  cul- 
tural   minorities   or   marginal    subgroups.      As  long  as  drug   use  was  confined  to  these  groups,    it 
proved   no  threat  to  the  culture  or  social   position  of  powerful   groups   for  whom  norms  controlling 
mood-altering  commodities  were  enunciated.      However,   the  emergence  of  marijuana   use  and  public 
awareness   of  drug    experiences    among    middle   class    youths    have   created  a  crisis.      Not  only   is 
drug   usage   new  among  culturally  dominant  groups,    but   it  is  also  part  of  general  cultural   changes 
linked  to  deeply  contested   lifestyles.      Public  affirmations  and   negations  take  place  in  this  broader 
context,    regardless  of  scientific  knowledge  about  drugs. 
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The    idea   of  drugs    has    been  closely   related  to  youth  culture   in  public   discussion.      Drugs   thus 
connote   a   style  that  distinguishes  youth   from  adulthood.      Drug   use,   in  contrast  to  alcohol   use, 
is    interpreted   as   growing   away    rather    than   growing   up.      The   relationship   between   drugs   and 
youths   accentuates    anxiety   about   youths   and   strengthens    parental    fears   and    guilt.      Another 
major  aspect  of  the  symbolic  importance  of  drug  use   is   its  relationship  to  such  cultural   issues  of 
the   1950s   as   the   moral    revolution.      The    idea   of  a    valid   "alternative  consciousness,"   although 
voiced  only  by  a   few  intellectual  advocates  of  marijuana  and  hallucinogens,    is  nevertheless   inher- 
ent In  the  way  in  which  the  drug  controversy  has  been  posed  as  an  attack  on  conventional   social 
life.      At   the   same  time,   the  egalitarian   revolution  has  brought  drug   use  among   less  advantaged 
groups  to  public  attention. 

Policy   statements    become   statements   about   a   particular   stance   toward    cultural    changes  of  the 
time.      Whatever  the  effects  of  public  policies  on  drug   users,   they   persuade  listeners  that  public 
interest  and    its   agencies   grant  legitimacy  to  one  side  and  withhold  it  from  another.      Research- 
ers'   findings    support   or    diminish    policy    measures    aligned    with   one  or  another  perspective  on 
questions  of  youth  culture  and  moral   change.     The  findings  of  science  may,   however,   be   irrele- 
vant to  the  latent  meanings  and   values  of  the  public. 

In   the   field   of  drugs,    knowledge  has   played  a   subversive   role.      Professional  experts  have  cast 
considerable    doubt    on    the   character   of   the   drug    problem   as   depicted    in    the   public   arena. 
Experts   suggest,    for   example,    that  drug    users  are  not  necessarily  deviant  and  that  marijuana 
and   hallucinogens   are   not   as   destructive  as   alcohol.     Scientific  work  on  drugs  has  thus   func- 
tioned   to   break    down    the   public   appearance  of  societal   consensus  on   drug   use.      Furthermore, 
in   underlining  the  character  of  cultural  conflict   implicit   in   drug   use,    experts   have  made  law  and 
therapy  appear   as   matters   of  cultural    domination    rather   than   agencies   of   societal  consensus. 

Despite   doubts    about   the    utility   of   knowledge    in    implementing    change    relating    to   drug    use, 
knowledge    plays  a  significant  role  under  particular  conditions.     The  place  accorded  expertise  in 
the    idiom   of   public   discourse   constitutes   one   such    role.      Participants    in    public   debate   must 
appear   to   be    informed   and   they    must   persuade;    in   this   game,    experts    serve   as    information 
resources,    disseminating  data  that  set  the  limits  of  public  acceptability.      Thus,   the  belief  in  the 
addictive   character   and   damaging   effects   of  marijuana    has  ceased   to   be  conventional   wisdom. 

In  the  world  of  daily  existence  more  ambivalence,   ambiguity,   and  contradiction  exist  than  on  the 
level   of   public   policy    statements   and  debate.      Rules   formulated  in  general   terms  subtly  change 
direction  when  applied.     Thus,   strict  laws  against  marijuana   use  may   be  enforced   less  than  puni- 
tively.      The  discrepancy   between  the  ritual   world  of  public  statements  and  the   real   world  of  situ- 
ated  activities    has   constituted   a  significant  part  of  the  drug   scene  in  the   United  States.      Even 
though    the  generalized    version   of   policy  remains  unaffected,   the  daily  and   local    level  of  policy 
is   altered    when   the   conventional    view   of  drug    usage   is  rejected.      Policy  is  thus  altered  by  a 
slow  accumulation  of  individual  acts. 

CONCLUSIONS  '-'  '"■ 

The  drug  problem  appears   to  have  passed  the  apex  of  public  attention.     The  airing  of  knowledge 
receives   a    better   hearing    in   this   atmosphere;    by    turning  to  experts  the  polarized  groups  can 
diminish   the  ardor   of   the  controversy  without  admitting  defeat,   and  the  politician  can  serve  as 
an   insulator  between  constituencies  and   between  levels  of  policy.      By  invoking   morals  and  values 
that   are  being  circumscribed  in  behavior,   the  politician  prevents  an  open  conflict  betwen  dispu- 
tants. .-        ,  ,, 

The  United  States   is  no  longer  a  society  in  which  any  one  social   group   has  such  clear  hegemony 
that   it  can  hold  forth   its  moral  standards  and  its  style  of  life  as  an  example  for  the  rest  to  fol- 
low.     Instead,    society    follows    a   complicated    pattern  of  ignorance,    knowledge,   and   change   that 
goes  on  at  different   levels  and   in   different  directions. 
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51.      Subjects'    rights,    freedom  of  inquiry,   and  the  future  of  research    in   the  addictions.         .     , 
Roger   E.    Meyer.      American  Journal  of  Psychiatry,    134(8)  :899-903,    1977. 

PURPOSE 

Since   the   passage    of  regulations  concerning  subjects'   rights  and  freedom  of  inquiry,   opposition 
by   the  public  to  some  areas  of  research  on  addiction  has  halted   further  work.      Research   inves- 
tigators   in   the  biomedical  and  behavioral   sciences  have  been  placed  in  the  position  of  defending 
their  work  in  an  adversary  climate.     The  ethics  of  human  experimentation  are  increasingly   being 
defined  on  the  basis  of  legal  concepts  rather  than  of  real  concern  about  harm  to  human  subjects. 
The    present    paper   discusses    two   controversial   areas:      freedom   of   inquiry   versus   restricted 
inquiry   and   subjects'    rights   versus    the    right   to   treatment.     These   issues  are  illustrated  with 
specific  examples. 

SUMMARY 

Freedom  of  Inquiry  Versus   Restricted   Inquiry 

Community    groups    such    as   community    research    review   committees    have   frequently    inhibited 
approval   of  research   proposals.      In  the  case  of  a  proposed  psychotherapy  research   program  for 
expectant   mothers    with   drinking    problems,    the   project   was   effectively    roadblocked   by   such  a 
community  committee.      The  group   felt  that  the   research   might  draw   defamatory  conclusions  about 
the   competency  of  black   mothers    (55   percent  of  the  clinical   population  was   black).      The  commit- 
tee   insisted   on   monitoring   the   program  carefully  and  demanded  a  portion  of  the  project  budget 
to   that   end.      As  funds  were  not  sufficient  for  yet  another  group  of  monitors,   the  project  could 
not   proceed.     Similarly,   the  committee  demanded  a   large  portion  of  the  research   budget  and  the 
right   to   censor   reports   of  a  study  on  the  effects  of  narcotic-blocking  drugs   in  a  population  of 
heroin  addicts.     The  committee  viewed  the  research   investigators  as  taking  a  simplistic,   biomedi- 
cal   view  of  a  social   problem  that  required  a  solution  to  the  problems  of  poverty  and  other  social 
ills   in  the  community.      While  individual  communities  will  continue  to  be  able  to  exercise  a   political 
veto  over  research  within  their  midst,   the   real   question  concerns   the  application  of  this  principle 
on  a   larger  scale.      At  least  one  monograph   proposes  to  sanction  community  consent  for  research. 
Such    a  measure  would  further  restrict  research  and  would  make  ethical   scientists  scapegoats  for 
diverse  interest  groups. 

Political    concern  about  behavioral   research   related  to  addictive  drugs   has  not  been  limited  to  ad 
hoc   community    groups.      A    report   prepared   by   the   Senate   Judiciary   Committee   on    Individual 
Rights  and  the  Federal   Role   in   Behavioral   Modification  advocates  restriction  of  present  and  future 
behavioral    research    in  the  interests  of  the  civil   rights  of  individuals.     The  issue  would  seem  to 
be   whether  clinical   research   in  these  areas  can  proceed  in  a  variety  of  voluntary  and   nonvolun- 
tary    settings     with    appropriate    regard    for    adequate    and    voluntary    informed    consent. 

Subjects'   Rights  Versus   the  Right  to  Treatment  and  Society's   Needs 

Many  argue  that  research   subjects  must  be  protected   from  researchers  by  an  adversary  process. 
However,    the   arbitrary    imposition   of  individual   rights   in  a  legal  context  may  entail   medical  and 
social    risks    to   individual    patients.      For   example,    a    project   approved    by   the    Department   of 
Health,   Education,   and  Welfare  proposed  to  offer  treatment  to  prison   inmates  shortly   before  their 
release    from    prison   and   during   a  parole  period  subsequent  to  release.     The  program  had  been 
devised   because   addicted    persons   on   probation   or   parole   are  known  to  do  well  in  all  forms  of 
treatment   and    because   the   postrelease    recidivism   rates  of  heroin  addicts  are  high.     The  study 
attracted    considerable   local   attention   when   the   media   portrayed   the  prison   inmates  as  "guinea 
pigs"   and    claimed   that   parole   was   dependent  on  participation,    which  was  untrue.      As  a   result 
of  extensive   community    review,    the  project  was  not  approved   until  shortly   before  expiration  of 
the   project   period.      In   another  case,  an  addiction  research  center  was   informed  after  40  years 
of  safely  screening   new  drugs   for  their  addictive  potential   that  Federal   prisoners  could   no  longer 
be   used   for  studies,    even   with   prisoners'    informed  consent. 


89 


CONCLUSIONS 

Four    issues    of    informed    consent   liave   been    raised    regarding    researcin   with   drug-dependent 
patients.      Thiese   questions    relate   to   the   capacity   of   individuals    to   give    informed  consent,   to 
coercion,   to  the  need   for  an  adversary   procedure  to  defend  the   rights  of  research   subjects,   and 
to  community  consent.      The  resolution  of  these   issues   should   be  based  on  concerns   for  the  health 
and   safety   of   the    individual    and   society's  needs    instead  of   individual   rights.      At  present,   the 
argument   that    scientific   advancement    is   necessary    is   not   convincing   the  local  authorities  in  a 
number   of  communities   to  allow   research   to  continue.      A  coalition  of  laypersons  and  scientists   is 
essential   at   this   juncture    to    present    to    the    public,   the  scientific  community,   and   legislators   a 
balanced   view  of  both   freedom  of  inquiry  and  subjects'   rights. 

Number  of  references:      11 


52.     Social  and  political   influences  on  addiction   research. 

David   F.    Musto.      In:    S.    Fisher  and   A.M.    Freedman,   eds.     Opiate  Addiction:    Origins  and 
Treatment.      Washington,    D.C.:    Winston,    1973.      Pp.    93-98. 

PURPOSE 

Although   the  history  of  narcotics  use  and  control   in  the  United   States  cannot  be  directly  applied 
to   the   present,    some   connections    between   social   and    political  attitudes  and  addiction   research 
are  more   clearly    seen  in   retrospect.     These  examples  may  have   relevance  to  the  present  debate 
on   narcotic    research.      This  paper   identifies  certain  broad  patterns  of  social  and  political   influ- 
ence on  addiction   research. 

•  .    .  . 

SUMMARY  \  ,■.;,,    ■  ,, :.  ■,;,;;„^  , .'.'    ,.  ,  .    ^-  , 

In   the   history   of   American   narcotic  control,   widely  assumed  beliefs  about  the  goals  and  objects 
of  research   and    the    use  of  research   in  partisan  debate  have   influenced  the  course  of  narcotics 
investigations   and   the   official    sanction    of   research    activity.      Understandably,    an    era's   social 
attitudes   are    powerful    determinants   of   what  drugs  are  considered  dangerous  and  in  what  way, 
regardless   of   more   objective   criteria.      These  attitudes  also  determine  which   research  goals  are 
politically  significant.      Thus,   barbiturate  control   was  neglected  until  recently,    while  opium  smok- 
ing  linked  to  the  alien   Chinese  aroused   furious  opposition.      Similarly,   at   the  turn  of  the  century, 
sexual   assaults   and   other    kinds   of  antiwhite  hostility   were  attributed  to  the  use  of  cocaine  by 
blacks;   as  a   result,   cocaine  was  more  severely   restricted  than  morphine. 

Generally  accepted    forms   of   scientific  explanation  can  similarly  reflect  assumptions  that  in   later 
years   seem  overapplied.      In  the  course  of  extensive   research  on  addiction  before  1920,    the  most 
common  assumption,   one  on  which   several   treatments  were  based,    was  that  morphine  or  any  other 
opiate  stimulated  antibody  or  antitoxin  production   in  the  user's   body.      This  view   was   superseded 
in    the    1920s    by    the   conviction    that    the    fundamental    flaw   in  the  addict  was   psychological,    not 
chemical,    and    that    only   a    psychopath   could   become   addicted.      Around    1919,    a    controversy 
erupted    between    advocates   of   the    two  separate  viewpoints.      The  dispute   turned  on   the  wisdom 
of  addiction  maintenance.      Proponents  of  the   immunochemical   explanation  of  addiction  argued  that 
providing    a  maintenance  opiate  would  counteract  the   immune  substance  and   restore  the  addict  to 
a   normal   state.      Opponents  of  drug   maintenance,    including  the  leadership  of  the  American  Medi- 
cal  Association  and  the  majority  of  the  Supreme  Court,    believed  that  the  maintenance  policy   would 
be   disastrous    for   the   social    harmony   of   the    Nation.      The  scientific  issue   thus   became  a  major 
social    question,    which   probably  explains  why  the  final   battle  took  only  about  1    year.      The  out- 
come  of   this   medico-political    crisis   was    the  outlawing  of  what   had  been  a   respectable  approach 
to   addiction,    harrassment   or  jailing  of  individuals  who  persisted   in   practicing   maintenance,   and 
blackballing     of     researchers     who     continued    to    profess     belief    in     immunological    claims. 
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The   heat   of  the  controversy  was  largely  due  to  a  general   fear   in  the  United  States  around  1919 
that   the    Nation    was    in   mortal    danger   from  politically  deviant  minorities.      Addicts  were  lumped 
into   this  collection   of  local   threats.      Any   proposal   to  maintain  addicts   in  their  drug  supply  was 
taken    to   mean    the    preservation    of  a    group  that  was   held   responsible   for  a  crime  wave  said  to 
be   sweeping   the   Nation.      Under  these  circumstances,    the   immunochemical   theory  of  addiction  was 
bound   to   be    found    un-American   in  short  order,   and  further  research   in  the  1920s  was  devoted 
to   disproving   the   existence   of   immunological   entities    in   the   blood   and   the  uselessness  of  the 
cures    based   on    the    immunological    thesis.      Thus,    political    pressure  led  to  a  situation   in  which 
dissident  research  was  restricted. 

A  similar  crisis  and  result  occurred  in  the  1930s  in  the  case  of  marijuana,  when  a  consensus  of 
its  link  with  violence  became  part  of  the  law.  Subsequent  conflicting  research  was  regarded  as 
an  embarrassment  or  even  motivated  by  evil. 

CONCLUSIONS 

Research   involving  drugs  that  have  or  are  alleged  to  have  effects  on  behavior  has  had  profound 
political   implications  that  threaten  to  interfere  with   responsible  scientific  investigation.      Research 
options    in   addiction   can   be    restricted,    in   as    little  as  a  year,   before  major  questions   have  yet 
been    answered.      In    addition,    the   misperceptions   of   scientists    may,    with    all    good    intentions, 
become    encased    in    law   and   enforced    by    legal    institutions    for   years    before  other  theories  are 
tested.      Attempts  should  be  made  to  keep  open  avenues  of  research  that  may  not  suit  contempo- 
rary  political  judgments  but  that  have  valid  scientific  concerns. 

Number  of  references:      12 


53.      Research  approaches   in  illicit  drug  use:    A  critical   review. 

S.W.    Sadava.      Genetic   Psychology  Monographs,    91:3-59,    1975. 

PURPOSE 

While   the   nonmedical    use   of   psychoactive   chemicals    is   almost  universal  among  human  cultures, 
most   societies   tend   to    institute   controls   and   prohibitions  upon  their  use.      The  harsh   penalties 
imposed    in   Western  societies  on  the  nonmedical   use  of  a  number  of  drugs,   as  well  as  the  prolif- 
eration   of    governmental    and    multinational   commissions   of   inquiry,    demonstrate   the   continued 
social    concern   with    the  phenomenon.      In   the  present  study,   the   nature  and   dimensions  of  drug 
use   as   a    behavioral    phenomenon   are   outlined,    including  those  that  center  around  the  sociocul- 
tural  environment,    personality  differences,   and  socialization.      The  focus    is  on  the  methodological 
and   conceptual    issues  that  bear  on  the  usefulness  of  empirical   findings  rather  than  on  the  sub- 
stantive findings   themselves. 

SUMMARY  ,        '    . 

Behavioral   Variables 

The  use  of  drugs  is  a  complex,  multidimensional  behavior,  although  this  fact  may  be  difficult  to 
detect  from  the  literature.  Most  studies  on  opiate  use  simply  refer  to  all  subjects  as  addicts  or 
users,  without  distinguishing  between  use  and  abuse.  Some  studies  do  attempt  to  classify  users 
according  to  a  set  of  absolute  frequency  of  use  category  criteria,  but  both  criteria  and  category 
labels  vary  widely,  resulting  in  a  highly  confusing  state  of  affairs  in  literature.  Thus,  compari- 
son of  various  studies  becomes  difficult.  A  number  of  dimensions  to  the  behavioral  variable  of 
drug    use    must    be    delineated    and    patterns    of    use    studied    in   terms   of   these   dimensions. 

Dimensions   that   should    be   considered   are   choice   of  drug   used,   frequency  of  use,   dose  level, 
stage  of  use,   adverse  consequences  of  use,   and  contexts  of  use.      For  every  dimension,   relevant 
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patterns    become    apparent   (e.g.,   frequency  of  use  may   show  consistent  use  patterns  or  binges, 
and    dose  levels  may  rise,    fall,   or  vary  according  to  a   number  of  circumstances).      Furthermore, 
the   dimensions   are    not    independent;    for   example,    dose   level    and    frequency   of   use  would  be 
expected  to  vary   with  stage  of  use.      Systematic  multivariate   research  could  sort  out  these  dimen- 
sions. 

Research   Approaches 

A    feature   observed    in    drug    use   literature    has    been   the  proliferation  of  models.      The  present 
discussion    focuses   on  the   four  general  approaches  to  drug   use   research — sociocultural ,    psycho- 
pathological,    functionalist,   and  social    learning — in  attempting  to  summarize   the  various  underlying 
assumptions,    hypotheses,   and  critical   variables  of  research   in   this  area. 

Investigators    within   a    sociocultural    frame    of   reference   have  focused   upon   descriptions  of  drug 
subcultures,    location    within  the  social   structure,   and   norms   regarding   deviance  and  patterns  of 
use.      Three   subcultures   of  drug   users  are  frequently  mentioned   in  literature:      street  addicts, 
the   student   psychedelic    movement,    and    physician    addicts.      The   social    deprivation   hypothesis 
attempts    to   account    for    the   differential    rates   of  drug    use    in    various    sociocultural    contexts. 
According    to    this    hypothesis,    individuals    turn    to   alternative    behavior   when    they   are   denied 
access    to   legitimate   channels   for  goal  achievement.      Drug   use   is  adaptive  behavior  that  enables 
individuals    to   withdraw  and  cope  with   failure.      However,   drug   use  fits   this   pattern  only  among 
street  addicts.      Students  and  physicians  may  actually  use  drugs  as  a  means  of  goal  achievement. 

A    vast   clinical    literature    has   grown    around  the  assumption  that   illicit  drug   use   is  symptomatic 
of   an    illness  and  that  all   users  are  sick.      A   wide   range  of  psychopathological   and  psychosexual 
conditions    have    been    linked    with  addiction.      However,   the  assumptions   that  addiction   is   patho- 
logical   because    it    is   out   of   the   control    of    individuals,    that   all   drug   use   is  deviant,   and  that 
addiction    is    indicative   of  addiction-prone    personalities   are    not  demonstrated  truths.      Further- 
more,    it    remains    unclear   whether   psychopathology   causes   drug   abuse,    whether    drug   abuse 
causes    psychopathology,    or    whether    social   consequences   of   the   drug   user   role  cause  psycho- 
pathology    to   develop.       In    general,    the    intensive   study   of  drug    use   within    the  framework  of 
conventional   psychiatric  concepts  has  yielded   little  progress. 

The  eclectic  approach   to  the  motivational   basis  of  drug-using  behavior  consists  of  an   enumeration 
of  the   reasons  or  functions  underlying     drug   use.      The   notion   of  personal  or  psychological   func- 
tions   is   useful    in    accounting    for    individual    differences    in    behavior    in  a  given  social   context. 
Thus,    the    heroin    high    may    produce   a   state  of  detachment   in   the  urban   slum  environment  or  a 
means    of  alleviating   role   strains  or  conflicts  of  physicians.      Student  drug   use  may    be   related  to 
disillusionment   and    rebellion    or    the  need   for  self-definition  and  stimulation.      Drugs   may   play  a 
role   in   interpersonal   relationships  as  a  means  of  gaining  acceptance  or   intensifying   intimacy.      In 
other   cultures,    drug    use   has  been  an  accepted  part  of  business  and  social   life.      No  one  theme 
is  common  to  all   user  categories.      In   general,    the  opiate  experience   is   passive   in  meaning  to   the 
user,    while    the    psychedelic   experience  tends  to  demand  active   involvement.      Functions  or  per- 
sonal  meanings  of  such  experiences  grow  out  of  this  distinction  and  out  of  the  sharing  of  experi- 
ences  within    a   drug    subculture.      A    theoretical    model    purporting  to  explain   functions  of  drug 
use  would   necessarily  incorporate   interactions   between   the  person,   the  drug,   and  the   subcultural 
context.      Without   a   consistent   theoretical    structure,    the  many   functional  correlates   remain   raw 
empirical   data  lacking   in  predictive  power. 

Social    learning  approaches   focus  on  the  acquisition  and   changes   in  patterns  of  drug-using   behav- 
ior   within    a    social   context.      Equally   significant   are    the    learning   of   meanings   of  drug-using 
behavior,    both   in  terms  of   functional   significance  and  of  experimental   content.      Initial   drug   use, 
except   in  the  case  of  the  physician  addict,    is   seen  to  develop  naturally   within   the  already  exist- 
ing   subcultural    context   of   the    individual.      Continued    drug   use   is   thought   by  some   to  develop 
through    escape-avoidance  conditioning   based  on   relief  of  withdrawal.      More   important,    however, 
are   the   effects   of  socialization  within  a   particular  lifestyle   from   which   addicts   have  difficulty   in 
extracting  themselves  even  after  treatment. 

The   vast  majority   of   studies   to   date   lack   any   consistent  conceptual    framework,   so  that  their 
meaning    is    lost.      Future   studies  should  simultaneously  investigate  sociocultural  and   personality 
factors   of  drug   abuse   within   a    field-theoretical    framework,    treat  drug    use   as    a  learned  and 
changing    behavior   pattern,    and  coordinate  and  compare  work  on  various  types  of  user  groups. 
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Methodological   Problems 

Two  design  problems  of  major  significance  involve  user  sampling  and  procedures  for  data  collec- 
tion. Study  samples  derive  primarily  from  institutional  settings,  self-reported  user-volunteers, 
a  use-prone  population,  or  drug  users  from  a  specific  geographical  area.  In  all  cases,  samples 
cannot  be  considered  as  representative  of  any  but  a  limited  population.  Under  these  circum- 
stances, a  probability  sample  is  preferable  because  population  parameters  can  be  estimated  with 
the   risk  of  generalization   known   quantitatively. 

The    most    frequently    used    methods    for   drug    studies    are   clinical    observation    and    interviews. 
However,    such   studies    frequently   do    not  describe    how    interviews   are   conducted.      A  critical 
question   is   the   effect  of  using  identifiable  questionnaires  on  the  accuracy  of  self-reports.      Few 
studies   test  hypotheses  with  an  experimental   design.      Even  experimental  studies  tend  to  be  lim- 
ited   by   the   theoretical    framework  within  which   hypotheses   have  been  formulated  but  are  at  the 
same   time  accurate  and   useful.      The  explanatory  and   predictive  utility  of  studies   using   psycho- 
logical  tests   is  generally  negligible.      Finally,    field  studies   yield   important   insights   into  the  proc- 
ess   of  drug    use   by   an    individual    within    a  given   subcultural  context.      However,    such   studies 
are   impressionistic  and  primarily  useful   for  suggesting   relevant  variables. 

CONCLUSIONS 

Drug    use   must   be    treated    as   a   multidimensional    phenomenon,    with  analyses  extending   beyond 
simple   user  versus  nonuser  comparisons  or  arbitrary  categories  of  users.      Research  must  be  con- 
ducted   within    a  coherent   field-theoretical-conceptual   framework,    directed  toward  the  formulation 
of  laws  concerning  patterns  of  drug   use.      Methodological   improvements   in  future  research  efforts 
must   include  use  of  representative   samples;    adoption  of  refined   measurement  procedures;    specific 
description    of  design,   sampling,   and  observation   techniques  employed;    and   emphasis  on   longitu- 
dinal  studies. 

Number  of  references:      202 


54.      Outcome   research    in   narcotic  addiction — problems  and  perspectives. 

George   E.    Vaillant.      American   Journal  of  Drug  and   Alcohol   Abuse,    l(l):25-35,    1974. 

PURPOSE 

Effective   research  on  treatment  outcomes,    necessary   in  the  field  of  heroin  addiction,    is   hindered 
by    three   major    problems:      superstition,   confusion  about  the  criteria  of  outcome,   and  the  sacri- 
fice  of  thoroughness  to  expediency.      At   the  same   time   there  are  three  competing   methods   in   the 
treatment  of  heroin  addiction:      methadone  maintenance,    therapeutic  communities   such  as   Synanon, 
and    compulsory    community    supervision.      This    paper    examines    the   problems    found    in   outcome 
research    and    the    problems   and   side   effects   involved   in   evaluating  each  of  the   three  competing 
treatment  methods. 

SUIVIMARY 

Superstition 

Superstition    and    therapeutic    evangelism   accompany    every    disease    that    is    poorly    understood. 
For  example,   there  are  many  new   programs  to  treat  adolescent  drug   users,    but  few  of  the  inno- 
vators   have    had    previous    experience    in    addiction    or   are   aware   of  previous   program  failures. 
Although   evangelism  and  hope  are   important  elements  of  any  treatment,    evangelism   magnifies   the 
placebo   effect.      For  example,   careful   research   at   the   Lexington   Addiction   Research   Center  estab- 
lished that  methadone  was  as   physiologically  addicting  as   heroin,   caused  euphoria,   and   was   thus 
not    a    rational    treatment    for    addiction.      Nevertheless,    other    research    showing    methadone's 
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benefits   and  others'   magnification  of  methadone's  effects   have   resulted  in  support  for  the  almost 
certainly    incorrect    hypothesis    that  heroin  addiction,    like  diabetes,    reflects  an   underlying   meta- 
bolic   abnormality.      Rational    outcome   research   would  eliminate  the  superstition  about  methadone, 
yet  methadone  advocates   have  been   resistant  to  test   for  a   placebo  effect.      Another  problem  is  the 
fear  that  evaluation  will  reduce  therapeutic  effect  perhaps   because  good  treatment  requires   hope, 
while  good   research   requires  criticism  and  doubt. 

To  offset  superstition,   outcome   researchers   should  study  the   natural   history  of  the   illness   being 
studied,    should    be  aware  of  prognostic   variables  related  to   remission,    must  maintain   a  detached 
attitude,    and    must    read    about    past   treatments.       For    example,    descriptions  of  personalities  of 
heroin    addicts    in    1910,    1930,    and   1950  do   not  differ  significantly   from  descriptions  of  those   in 
1970,    despite    assertions    in    each    decade    that    its   addicts   are   different    from    previous   ones. 

Need   for   Adequate   Definition 

Terminology   is  also  a  problem   in  outcome   research.      Winick's  criterion  for  maturing  out  of  heroin 
addiction    undoubtedly   greatly  overstates  the   number  of  addicts  who  have  achieved   formal   remis- 
sion.     On    the   other    hand,    too   little   credence    is    attached    to  estimates  of  the   Narcotic   Bureau 
about   the    prevalence   of   serious   addiction.      Criteria    for    recovery   from  addiction  are  often  too 
stringent   in  that  they   may   include  maturation  and  alleviation  of  the  underlying  character  problem 
as  criteria   for  success.      More  appropriate  criteria  might  be  absence  of  current  addiction,   absence 
of  chronic   trouble  with   the  law,   and,   for  a  long-term   followup,    involvement   in   gainful   employment. 
For   outcomes   of   less   than   a    year,    the   objective   criterion  must  be  negative  urine  tests,   as  no 
other   short-term    method    verifies   abstinence.      Two  final   issues   for  which  answers  are   in   doubt 
are   the  evaluation  of  the  use  of  drugs  other  than  heroin  and  the  definition  of  cost  effectiveness 
of  heroin   treatment. 

Need  for  Thoroughness 

A   third  major  problem   in  outcome  studies   is  the  sacrifice  of  thoroughness   to  expediency.      In  too 
many   outcome   studies   on   heroin   addiction,    the   evaluation   grant    has    been    a   means  of  raising 
funds    for    patient    care,    meeting    political    needs,    or   promoting   the    researcher's    professional 
advancement.      To  achieve   thoroughness,   the  followup  sample  should  be  the  sample  accepted  for 
treatment  and   not   the  sample   that  remains   for  treatment,   and  the  sample   followed  should  be   rep- 
resentative  of  the   sample   that   applied    for   treatment.      Followup  studies  should  also   reflect  the 
proportion   of  subjects  on  and  off  drugs  at  different   points   in   time.      A   5-year  followup   is   prob- 
ably necessary  to  establish  stable  abstinence.      In  addition,    no  more  than   5   percent  of  the  sample 
should  be    in   the  "lost"   category,    while  a   percentage  of  25  or  greater   indicates   that  the   study   is 
probably    not   worth   doing.      Careful    initial    admission   records,   telephone  calls,   and   followup   by 
the   people   directly   responsible   for    reporting   the   investigation  are  ways  of  reducing  the  "lost" 
category.      Effective   means   of   followup    include  the  use  of  institutional   sources  and  any  reliable 
source  of  employment   records,    such   as  credit   bureaus  and  the  Social   Security  Administration. 
Outcome   studies    should   also   use   a   comparison   group   against   which    to   evaluate   the  findings. 
Differential    success   rates   of  different  groups    should   be  kept   in  mind  when  evaluating  a  given 
treatment   program. 

Methadone  Maintenance 

The  advantages  of  methadone  maintenance  include  its  low  cost,  effectiveness  in  addicts  unsuited 
for  other  treatments,  and  dramatic  success  in  reducing  crime.  Its  problems  include  its  placebo 
effect,  its  role  in  spreading  addiction,  the  physiological  and  social  hazards  of  prolonged  addic- 
tion to  it,  and  the  moral  hazards  of  possibly  tranquilizing  lower  class  delinquents  into  nondelin- 
quent  addicts. 

Self-Help  Groups 

Self-help  groups  similar  to  Synanon  have  such  advantages  as  voluntariness,  freedom  from  drugs, 
and  the  ability  to  enhance  individual  autonomy.  Their  main  problem  is  their  applicability  mainly 
to  the  white,  middle-class,  educated  addict  who  can  tolerate  the  reaction  formation  and  semireli- 
gious  commitment  involved.  Outcome  studies  must  allow  for  the  possibility  that  these  programs' 
success  may  result  from  their  appeal  to  addicts  who  would  do  well  on  other  programs.  Carefully 
chosen  controls  are  needed  for  outcome  evaluations.  Other  problems  are  the  lack  of  information 
on  these  programs'  long-term  effectiveness  and  the  possible  side  effects  of  coercive  group  tech- 
niques. 
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Compulsory  Supervision 

Parole    is   nonaddicting,    requires    the   addict    to   obtain  autonomous  work   habits,    and  is   the  only 
treatment   whose   effects   are    known    to   continue    following    the  end  of  treatment.      Nevertheless, 
unlike    the   other   treatments,    parole   offers    no  substitute  for  addiction,    puts  a  great  burden  on 
the   addicts'   personal   freedom,   and   must   be  enforced  by   return  to  jail   if  conditions  are  not  met. 
Results  of  programs   requiring   police  enforcement  are  subject   to  different   interpretations;   outcome 
statistics    reflect   biases.      Kramer,    for  example,   concluded  that  the  80   percent   relapse   rate   in   a 
compulsory   supervision  program   in   California  meant  that  the  program  was  a   failure,    while  another 
interpretation   of  the   data    supports   the   conclusion   that  after  5   years,   50  percent  of  the  initial 
sample  will  be  permanently  abstinent. 

CONCLUSIONS 

For   evaluating   treatment   of   heroin   addicts,    a   centralized  approach   to  the  problem  of  addiction 
must    be    used    in    large   metropolitan    areas.      In  addition,   attorneys  general  and   legislators  must 
ensure   that   State   and    Federal    criminal    identification  bureaus  are  opened  to  qualified   research. 
Moreover,    outcome    research    must   be    planned    from   the   beginning    of   treatment,    and   outcome 
should    be    determined    at    several    points    in    time,     ranging    from    6    months    to    10    years. 

Number  of  references:      8 


95 


TREATMENT  ISSUES 


55.  If  addiction   is   incurable,    why  do  we   try  to 
cure   it?      A  comparison  of  control   methods   in 
the  U.K.   and  the  U.S.      J.    Barbara  and 

J.    Morrison  99 

56.  Heroin  maintenance,   the  Vera   proposal  and 
narcotics   reform:    An  analysis  of  the  debate 

1971-1973.      R.    Bayer  100 

57.  Some   reflections  on   the  evolution  of  current 
American  approaches   to  problems  of  drug 
abuse  and  to  the  treatment  of  drug  abusers. 

J.H.    Jaffe  101 

58.  The   swinging   pendulum:    The  treatment  of 

drug  users   in  America.     J.H.    Jaffe  103 

59.  Practical   problems  of  heroin  maintenance. 

J.    Kaplan  101 

60.  The  State  versus  the  addict:    Uncivil 

commitment.      J.C.    Kramer  106 

61.  California   civil  commitment:    A   decade  later. 

W.H.    McGlothlin  108 

62.  Confidentiality  of  narcotic  addict  treatment 
records:    A   legal  and  statistical  analysis. 

R.M.    McNamara  and  J.R.    Starr  110 

63.  Methadone  maintenance   in  perspective. 

S.B.   Sells  111 

64.  Treatment  goals   for  substance  abusers. 

E.C.    Senay  113 

65.  Patient  confidentiality  and  the  criminal   justice 
system:    A   critical  examination  of  the  new 
Federal   confidentiality   regulations. 

J.C.    Weissman  and   B.R.    Berns  114 


55.      If  addiction    is    incurable,    winy    do   we    try   to  cure   it?      A   comparison  of  control    methods    in 
the   U.K.   and  the   U.S. 

John   Barbara  and  June  Morrison.      Crime  and   Delinquency,    21(l):28-33,    1975. 

PURPOSE 

The  study  compares  the  method  of  controlling  drug  addiction  in  the  United  States  to  that  used 
in  Great  Britain.  The  authors  argue  that  American  policymakers  could  learn  a  great  deal  from 
the  British  system,    which   treats  addiction  as  an   incurable   illness. 

SUMMARY 

Both    the    American    Harrison    Act  of  1914  and  the   British   Dangerous   Drug   Act  of  1920  were  cre- 
ated   to    restrict    opiate   distribution    to    the    medical    profession.      However,   the  passage  of  these 
laws  marks   the  point  at  which   American  and   British  drug   policies  adopted   different   philosophies. 
In    the    United    States,    narcotics   control    was    placed    under   the   jurisdiction    of   law  enforcement 
authorities,    while   the  British  appointed  a   committee  of  medical  authorities,    the   Rolleston   Commit- 
tee,   to    recommend  procedures  to  be  followed.     Subsequent  American  drug   laws   have  served  the 
purpose   either   of   raising   tax    revenues   or  of  making  convictions  easier  to  secure  and  penalties 
more   severe.      While   American   physicians   are   not   permitted   to   prescribe   drugs  to  addicts  for 
maintenance    purposes,    British    physicians   have  been  permitted  to  treat  and   prescribe  drugs   for 
opiate  addicts  upon   request.      As  a  consequence,   the  British   Government  can  tabulate  the  number 
of  addicts  and  the  extent  of  their  addiction. 

Most  Western  nations  view  drug  addiction  as  a  medical  problem  and  make  drugs  legally  available 
to  the  addict.  As  a  result,  drug  problems  in  those  countries  have  remained  minimal  and  illegal 
drug  trafficking  has  never  attained  a  significant  level.  Despite  assurances  of  the  U.S.  Bureau 
of  Narcotics,  the  American  system  has  failed  to  control  either  addiction  or  the  illegal  drug  activ- 
ities of  organized  crime.  While  the  number  of  young  addicts  in  Great  Britain  grew  from  9  to 
133  in  the  10-year  period  from  1955  to  1964,  the  U.S.  addict  population  grew  by  10,000  in  the 
same  period. 

The  British  system  was  modified  somewhat  by  the  Dangerous  Drug  Act  of  1967.  According  to 
the  law's  provisions,  only  specially  licensed  doctors  and  doctors  assigned  to  social  clinics  may 
prescribe  heroin  or  cocaine  to  an  addict.  Under  this  system,  heroin  maintenance  clinics  have 
been  established,  and  doctors  may  provide  addicts  legally  registered  at  the  Home  Office  with 
maintenance  doses  of  heroin.  Illegal  addicts  who  commit  crimes  are  liable  to  prosecution  for 
illegal  possession  of  a  dangerous  drug.  No  upsurge  in  heroin  addiction  has  occurred  because 
the  addict   is  treated  as  a  patient  rather  than  as  a  criminal. 

In   contrast,   the  punishment  and  suffering   imposed  by  the  American  system  have  not  cured  nar- 
cotics   addiction.,    instead,    addicts   have   been   placed   at   the  mercy  of  organized  crime  groups. 
Furthermore,   the  punitive  approach  has  tended  to  discriminate  against  the  socioeconomically  dis- 
advantaged,  whereas  addicted   members  of  the  upper  class  are  treated  as   though   they   have  seri- 
ous medical   problems. 

CONCLUSIONS 

Given  the  present  state  of  knowledge  about  causes  of  addiction,   the  condition  appears   incurable. 
Rehabilitation    efforts   and   therapeutic   communities    have   had    limited    success,    and   attempts   at 
cures   would   appear   to   be  a  waste  of  time,   money,   and  effort.      Under  these  circumstances,   the 
United    States    might   best   abandon    unrealistic  and  unenforceable  punitive  legislation   in  favor  of 
policies  guided  by  the  notion  that  drug  dependence   is  an   incurable  disease. 
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56.      Heroin  maintenance,   the  Vera  proposal  and   narcotics  reform:    An  analysis  of  the  debate 
1971-1973. 

Ronald   Bayer.      Contemporary   Drug   Problems,    4(3) :  297-322,    1975. 

PURPOSE 

Proposals    to   change  from  the  prohibitionist  response  to  opiate  addiction  to  a  policy  of  providing 
addicts   with   maintenance  doses  of  opiates  became  increasingly  frequent   in  the  post-World  War   II 
period,    particularly  in   New   York   City  during  the  1950s.      In   1971    the  Vera   Institute   in   New   York 
proposed   an   experimental    effort   to   use   heroin    maintenance  as   a    "lure"   in  the  early  stages  of 
treatment    for   heroin   addiction.      The    initial    proposal    called    for  a  study   population  of  300  male 
addicts    from    New    York  City  and  emphasized  that  the  dose  of  heroin  would  have  an   upper  limit. 
Addicts   were   to   be   maintained   on  heroin  injected  on  clinic  premises  by  medical   personnel   for  6 
months   or   less,    while   social   and    medical    services   would    be  provided  to  prepare  the  client  for 
transfer  to  more  conventional   treatment,   such  as  methadone  maintenance  or  drug-free  therapeutic 
communities.      The   project   assumed   that   the  target  group  could  be  stabilized  and  function   nor- 
mally in  terms  of  jobs  and  social  adjustment. 

A    final    proposal    issued    in    May    1972    called    for   a   much    smaller   and    more    rigorously    selected 
research   population.      It  involved  a  1-year  feasibility  study  involving  30  patients,   to  be  followed, 
if  appropriate,    by   a   larger  study   involving   100  patients.      In   1972,   a  citizen's  committee   in   New 
York    City    recommended  that  the  city  not  support  the  project.     This  article  examines  the  debate 
surrounding    the   Vera    proposal,    with  emphasis  on  the  views  of  law  enforcement  officials,   treat- 
ment professionals,   and  the  black  community. 

SUMMARY 

Although    some    police   officials  adhered  to  a   rigid   prohibitionist  position,   a  more  flexible  attitude 
was   expressed   by   the  New   York  City  Commissioner  of  Police,    who  repeatedly  and  publicly  sup- 
ported   the   Vera    project.      He  noted  that   rigid   prohibition   tends   to  breed   crime.      However,   this 
view    seemed   to    lead   to  a  complete  faith   in   heroin  maintenance's  ability  to  solve  the  problems  of 
the  criminal  justice  system.      Some  prosecuting  attorneys  also  called  for  support  of  the  Vera   pro- 
posal,   and   judges,    who   had    supported    heroin  maintenance   in  the  1950s,    were  again  among  the 
strong  supporters   both   for  the  Vera   project  and   maintenance  proposals  generally.      The  most  out- 
spoken  judge    suggested    that   the    Federal   Government  establish  clinics  that  would   dispense  free 
narcotics.      Although    the   debate  among   criminal    justice  officials  contained  sentiments   indicating 
sensitivity   to   addicts'    plight,    its  main  thrust  was  to  defend  the  social  order  from  the  addiction 
crisis,    which  was   increasingly  being  viewed  as  a   result  of  the  prohibition  of  medical   distribution 
of  heroin. 

Treatment    professionals   debated    the   appropriateness,    efficacy,   and  timing  of  the  Vera   proposal 
and   other   proposals    regarding    heroin   maintenance.      The  use  of  heroin   in  a  clinical   setting   was 
rejected    by   those    identified    with    therapeutic    communities    and  who  opposed   maintenance  of  any 
kind.      For    them,    heroin   maintenance   represented  the  beginning  of  an   effort  to  legitimize  heroin 
use.     They  accused   reformers  of  self-deception  or  viewed  heroin  maintenance  as  an  abandonment 
of  the   goal    of   rehabilitation.      Those   involved   in   methadone  maintenance  also  opposed  the   intro- 
duction  of   heroin   maintenance  efforts  and  the  Vera   proposal.      This  opposition   represented   both 
a   commitment   to   the  survival  of  methadone  programs  and  a  judgment  about  heroin  maintenance's 
effectiveness.      Medical    advocates   of   heroin   maintenance,    on    the   other  hand,   tended  to   repeat 
arguments     for    heroin     maintenance    made    before    the    acceptance    of    methadone    programs. 

The   few    black    leaders    supporting  some  version  of  heroin  maintenance  did   so  out  of  desperation 
produced    by   the   costs  of  addiction  to  addicted   black  youths  and  crime  victims.      However,    most 
blacks   denounced  the  concept  of  heroin  maintenance  on  the  basis  of  arguments   related  to  deaths 
from  overdoses  and  the  pacification  of  black   rage   resulting   from  officially  sanctioned   distribution 
of   heroin.      The   argument   that  an  addict  could  be  stabilized  to  allow  for   normal   functioning   was 
rejected;    the   themes   of  death   and  enslavement  were   emphasized.      The  underlying  theme  of  the 
black    response   was    that   heroin   maintenance   represented  an  end  to  therapeutic   concern  for  the 
addict,    rather  than  an  extension   of  therapeutic  efforts,   and  that  concern  had  shifted   from  treat- 
ment  to  maintaining   law  and  order. 
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CONCLUSIONS 

By  the  end  of  1972  the  issue  of  heroin  maintenance  no  longer  attracted  much  interest.  Intense 
opposition  from  blacks,  conservative  political  groups,  and  traditional  antidrug  forces  prevented 
even  the  most  careful  clinical  trial  using  heroin.  Formation  of  the  Congressional  Ad  Hoc  Com- 
mittee Against  Heroin  Maintenance  most  clearly  illustrated  the  opposition  to  the  heroin  mainte- 
nance idea.  President  Nixon  also  denounced  efforts  at  heroin  maintenance,  despite  acceptance 
through   methadone  programs  of  the  basic  principle  of  narcotic  maintenance. 

The  intense  opposition  demonstrated  the  extent  to  which  heroin  use  had  acquired  a  symbolic 
status  having  little  relationship  to  the  problems  that  might  be  involved  in  the  administration  of 
a  clinical  program  for  its  controlled  distribution.  Neither  supporters  nor  opponents  of  heroin 
maintenance  relied  upon  arguments  based  upon  the  changes  that  have  occurred  with  the  wide- 
spread availability  of  methadone  maintenance  programs.  Both  support  and  opposition  to  heroin 
maintenance  assumed  a  ritualistic  quality  rather  than  being  based  on  the  current  empirical/clin- 
ical  data. 

Number  of  references:      76 


57.      Some   reflections  on  the  evolution   of  current  American   approaches   to  problems  of  drug  abuse 
and  to  the  treatment  of  drug  abusers. 

Jerome   H.    Jaffe.      Journal  of  Drug   Issues,    7(1):1-12,    1977. 

PURPOSE 

The    nature    and    extent    of  the  drug    problem    in    the   United    States   and   the   effectiveness   of 
responses    to  the  problem  are  sources  of  disagreement.      Those  working   directly  on   drug   policies 
may    be    too   close    to   them    to   see    the   changes   that  have  occurred  over  the  past  decade.      This 
article    reviews    these   changes   over  the  decade  from  the  mid-1960s  to  the  mid-1970s   in   American 
approaches    to    dealing    with    problems    of    drug    abuse    and    the    treatment    of  drug   abusers. 

SUMMARY 

In    1966   the    rivalry   among    proponents   of   various    approaches   to  treatment  of  drug  addicts  was 
intense   and    often  bitter.      Treatments   included  the   use  of  narcotic  antagonists,    the  use  of  daily 
urine  testing  to   reduce   recidivism  rates  among   paroled   heroin   users,   and   methadone  maintenance. 
Concern    about   drug    use   was    mounting   as   of  late   1966,    but  public   knowledge  about  drugs  was 
minimal . 

By    mid-1971    the   observable   changes    were    startling.      The  drug   problem  had  become  a   national 
concern,    and    President   Nixon  had   declared  drug  abuse  to  be  "public  enemy  number  one."     The 
Special   Action  Office  for  Drug   Abuse  Prevention   had   been   established  within  the   Executive   Office 
of   the    President    to   coordinate   drug-related    programs    within   Federal  agencies.      Concern  about 
heroin    use  among   American  servicemen   in  Vietnam   was  also  widespread.      Furthermore,    treatment 
programs   had   proliferated,    but  drug  addicts   seeking  treatment   in   large  urban  areas  were  unable 
to   obtain    it  because   the  programs'   capacity  did   not  match   the  demand.      For  example.    New   York 
had    methadone  maintenance  programs  serving  over  10,000   patients.      Moreover,   the   trend  toward 
civil    commitment   of  addicts    had    been    reversed    and    largely    replaced   by  community-based   pro- 
grams.     Few   agreed   on  the  causes  of  these  changes,    except  that  drug   use  had  expanded  to  all 
groups    in    the   population,    and  the  public  was  concerned  about   increased   crime  and  the   ineffec- 
tiveness  of   traditional   criminal    law    sanctions.      Nevertheless,    the    new  attention  to  problems  of 
treatment,    research,   and  prevention  did   not  eliminate  the  basic   American  viewpoint  that  the  best 
way  to  control   drugs   was  to  control   their  availability. 

By   1976  sophisticated   national   surveys   had   produced  a  more   realistic  appreciation  of  the  distinc- 
tion between  experimentation,    use,   and  compulsive  use.      High  rates  of  use  without  addiction  were 
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found  for  a  variety  of  drugs,    including  heroin.      Improved   narcotic  antagonists,   such  as  naltrex- 
one,   had   been   developed,   and   increasing  attention  was   being   focused  on   the  effects  of  marijuana, 
opiates,   alcohol,   and  tobacco.      Also,   a   network  of  community-based  programs  was  offering   serv- 
ices   to   over   200,000    people   each    year,    but   media   attention    on  drug   problems  had   decreased. 
The  numbers  of  new   heroin  addicts  appeared  to   have  stabilized  or  decreased,   although   incidence 
rates  were  rising   in   some  smaller  communities. 

Some   of    the   same    people   who    had    enthusiastically   advocated    methadone  maintenance  were   now 
expressing   disillusionment  and  the  desire  to  change  to  detoxification   programs.      Methadone  main- 
tenance  programs'   failure  to  attract  and   retain  more  addicts  was   felt   by  some   to  be  due  entirely 
to    rigid   and   arbitrary    bureaucratic    regulations  and  controls   that  were  a   response  to  efforts  to 
expand  programs  and  to  funding  from  Washington.      However,   data   showed  the  premises  underly- 
ing  these   criticisms  of  treatment  programs   were  not   fully  supported  by  available  evidence.      For 
example,    evidence    that  demand    for    treatment  was   rising  sharply   was  difficult   to  obtain.      Also, 
by    1970    increasing    illicit   methadone   traffic   and   greater  numbers  of  methadone  overdose  deaths 
were  already  threatening  the  status  of  the  methadone  maintenance  approach.      Other  experts  were 
taking    the   view   that   most   of   those   who   detoxify   will  eventually   relapse,    become  alcoholics,   or 
die. 

Examination  of  legislation,   public  statements,   and  other  documents  showed   mixed   results  regard- 
ing  the    implementation   of  changes    recommended    by   special   committees,   councils,   and  advisory 
groups.      The  Federal   Government  did   not  accept  the  concept  of  marijuana  decriminalization  sug- 
gested   by    the    First    Report   of   the    National   Commission  on   Marihuana  and   Drug   Abuse   in   1972. 
Nevertheless,    the    recommended    agencies    responsible    for   coordinating  treatment  and  prevention 
were  established  in  every  State  by   1976.     The  Commission's  effort  to  make  the  public  aware  that 
alcohol    was    the   country's    most    important   drug    problem    was  only   partially   successful,   and  the 
commission    gave   only    modest   attention    to   tobacco.      Its    most    important    recommendation  was   to 
reintegrate   the  drug   problem   into  the  larger  framework  of  human  problems;    this   recommendation 
was   consistent   with    Nixon's   and    Ford's   commitment   to   limit  the  Special   Action   Office   for   Drug 
Abuse    Prevention's   existence   to  3  years.     Support   for  drug  abuse  education  continued,   despite 
studies    indicating   that  current  programs  had   little  or  no  preventive  effect.      Drugs,   crime,   and 
politics   continued   to   be    intertwined    in   some   cases,    despite   progress    toward   separating  these 
issues.      In   addition,    few  States  followed   New   York's  example  of  making   mandatory  penalties  for 
drug    sales   a   major   political    issue;    by    1976    studies   were  showing  that  the   New   York   laws   had 
not  had   a  major   impact  on  crime.      However,    the   public  continued  to  believe   incorrectly  that  most 
criminals  would  stop  committing  crimes   if  no  opiate  drugs  were  available. 

CONCLUSIONS 

By  1976  Americans  appeared  to  have  placed  the  problems  of  drug  use  and  addiction  into  better 
perspective  and  to  have  recognized  that  governments  in  free  societies  are  limited  in  what  they 
can  do  about  drug  abuse.  After  50  years  of  trying  to  control  drug  availability,  Americans  had 
begun  to  accept  the  need  for  a  more  balanced  approach.  Recent  press  reports  have  indicated 
renewed  interest  in  systems  for  legalized  distribution  of  heroin  for  intravenous  use  as  well  as 
increasing  calls  from  groups  with  vested  interests  for  such  approaches  as  mandatory  penalties, 
expanded  treatment  programs,  and  other  efforts.  These  developments  may  be  characteristic  of 
the   varying    responses   of   the    American    political    system   to   all   of   its   most  complex    problems. 

Number  of  references:      28 


102 


58.      The  swinging   pendulum:    The  treatment  of  drug   users   in   America. 

Jerome   H.    Jaffe.      In:    R.L.    DuPont,    A.    Goldstein,   and  J.    O'Donnell,   eds.      Handbook  on 
Drug   Abuse.      Rockville,    Md.:    National    Institute  on   Drug   Abuse,    1979.      Pp.    3-16. 

PURPOSE 

The  current  network  of  treatment   services   has   been  shaped  as  much   by  recent   political   and   moral 
forces  as   by   scientific  evidence  and   medical  opinion;    it  continues   to  be   influenced   by  the  complex 
American  attitudes   toward   drug   use,    drunkenness,    and  addiction.      Moreover,   proponents  of  each 
treatment   approach   are   often    highly   critical    of   proponents   of  other   approaches.      This   paper 
examines   various    philosophical    and    operational    views   of  drug  treatment   programs  and  assesses 
these  perspectives'   effects  on   decisions   regarding   drug  treatment  programs. 

SUMMARY 

Treatment  as  a  Symbol   of  Intent  and   Belief 

The  existence  of  a   network  of  treatment   programs  conveys   to  society   some  messages   that  may   be 
as    important   as   the    impact   of  treatment  on  those  seeking  treatment.      The  first  message   is  that 
people   with   drug    problems   are   still    part   of   society  and   have   the  potential   for   recovery.      The 
treatment  network  has  also   required  the  practical   distinction  between   drug   use  and  drug   depend- 
ence.     In    addition,    the   visibility  of  prominent   former  addicts   has   helped  change  societal   preju- 
dices   toward    drug    users   and    made    it   easier   for  them  to  find  jobs.      Thus,   another  message  of 
the  treatment  network   is   that  society  expects   the  drug   user  to   reenter  the  productive  mainstream 
of  society.      Treatment  availability  and  changed  attitudes  have  also  made  possible  reduced  penal- 
ties for  drug  possession. 

Treatment  as   Research  Opportunity 

Treatment  programs  make  possible  research  on  the  nature  of  drug  dependence  and  on  the  factors 
affecting  its  course.  Treatment  programs  also  make  possible  research  on  the  relationship  between 
drug   use  and  criminal  activity  and  on  the  general   problem  of  antisocial   behavior. 

Drug   Treatment   Programs  as  Models   for  Service   Delivery 

Some  drug  programs   have  created   useful   models   for  delivering  human  and  medical   services.      For 
example,    these    programs    focus   on    delivering   a    given  mix  of  outpatient,    residential,   and  other 
services    to   a   given   population   needing  continuing  attention.      This  represents  a  movement  away 
from   the    fee-for-service   model    adopted    by    the    Medicaid   and    Medicare    programs.      This   "slot" 
model  appears  to  be  less  subject  to  abuse  than  the  fee-for-service  model.      The  drug  abuse  treat- 
ment  system   also   pioneered   the  concept  of  residential   facilities   in  place  of  more  costly   inpatient 
hospital    units,    and   pioneered   the   concept   of  using  ex-patients  and  paraprofessionals  as  staff. 
With   these   approaches    have   come   the   problems   of  misunderstandings,   by  nonprofessionals  and 
ex-users,    of  certain    concepts,    such    as   differential    diagnosis,   and  of  resistance  to  biologically 
based   approaches    to   treatment.      However,   as  the  drug  treatment  field  matures,   these  problems 
may   be   resolved. 

Treatment  as  Persecution,   Social   Control,   and   Self-Perpetuating   Bureaucracy 

A  contrasting   view  is  that  drug  addicts  have  problems  only   because  society  does  not  make  drugs 
freely   available   and  that  treatment  advocates  are  merely  trying  to  protect  their  own  jobs.     This 
view    represents  an  alternative  to  both   the  moralism  and   the  legal   problems   involved   in   trying  to 
control   the  availability  of  drugs.     Such  a  libertarian  policy   would,   however,   create   its  own  prob- 
lems,   such    as    whether    to    support   those   whose  drug   use   renders   them   incapable  of  productive 
activity,  or  whether  denial  of  free  drugs  constitutes  a  form  of  coercion   into  treatment.      However, 
specific  decisions  regarding   limits  on  drug  availability  are  not  inextricably   linked  to  specific  deci- 
sions   regarding   treatment  availability.       The  availability  of  treatment  represents  a  more  humane 
approach    to   drug    use    than    does   deterrence    through   restricted  availability  and  convictions   for 
drug    possession.      Although    compulsory    treatment   was    advocated    by    many    in   the  1960s,   such 
treatment  programs   failed   because  of  their  prohibitive  costs. 
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Treatment  as  a  Social    Lubricant 

Assigning  offenders   to  treatment  ratlner  than  to  the  legaily   prescribed  punislnment   is  a  longstand- 
ing practice  that  has   recently  grown  sharply.      A   basis   for  this  approach   for  drug  offenders  was 
the  view   that  drug   addicts    have   limited   abilities    to  control   their  behavior  and  thus  should  be 
treated    rather   than    punished.      The    logical    result   of   this    view    would    be,    however,    to   make 
experimenters    in    drugs    fully    punishable  because  they   should  be  able  to  control   their  behavior; 
experimenters   tend   to   be   younger   than   addicts   and    would   tend   to   be   hardened    rather   than 
deterred    by    imprisonment.      Treatment    has  also  been   advocated   because  punishments   have  been 
felt  to  be  too  severe  and   because  drug   use  has   been   believed  to   indicate  an   underlying  emotional 
problem.      The  dramatic   changes    in  societal  attitudes  toward   recreational   drug   use  have  made  a 
parody   of   treatment   as   an  alternative  to  punishment,    whether  or  not  treatment  has  been  effec- 
tive.     Nevertheless,   treatment  may   be  viewed  as  a  "social    lubricant"   in  a  society  in  which  drug- 
using   behaviors  are  too  complex  to  be  covered  by  any   fixed  set  of  laws. 

CONCLUSIONS 

The    United    States  created  a  diversified  drug  treatment  system  before  evidence  existed  that  any 
elements    in   this   system   changed   the   long-term   natural   course   of   behaviors   causing  concern. 
Data   on  the  effectiveness  of  different  treatment  approaches  are  minimal  and  as  yet   inconclusive. 
Lack   of  definitive   outcome  research  combined   with  attacks  between  advocates  of  different  treat- 
ment approaches   have  led  some  to  question  the  desirability  and  cost  effectiveness  of  drug  treat- 
ment  programs.      Nevertheless,    in  weighing  the  value  of  treatment,   society   should  also  consider 
the   effects   of  dismantling  the  treatment  system.      This  might  cause  drug   dependence   to  be   seen 
as   either   a  moral  defect  or  an   insoluble  problem,   or   indicate  that  any  harsh  measures  are  justi- 
fied   in    the    name    of   prevention,    or   that   free  distribution  of  drugs   is   the  best  way  to  minimize 
the   social   cost.      Other    implications    would    be   the  unavailability  of  drug  treatment  to  the  poor, 
the   message    to   employers    that  drug   dependence   is  a  permanent   handicap  justifying   firing,   and 
the   message   to    users   that  they  should  delay   seeking  help.      These   implications   indicate  that  the 
concept  of  treatment   is  secure,   although   the  forms  of  treatment  may  need  to  change  to  accommo- 
date  changes    in   knowledge  and  shifting  social   priorities.      Both   the  availability  of  treatment  and 
the   nonavailability  of  treatment  have  major  symbolic   values   that  policymakers   should  weigh  when 
making   decisions  about  providing  treatment   programs. 
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59.      Practical   problems  of  heroin  maintenance. 

John   Kaplan.      Journal  of  Drug   Issues,    9(2) :267-279,    1979. 

PURPOSE 

Although    many    have   argued    that   heroin  maintenance   is   the  best  way   to  minimize  both   the  total 
social    costs   of   heroin    use   and    the    law   enforcement   efforts  aimed  at  preventing   it,   any  heroin 
maintenance  system   faces  serious  practical   problems.     This  paper  examines   the  practical   problems 
of   two    types   of   heroin   maintenance,    prescription    heroin    and  on-premises  heroin.      It  also  dis- 
cusses the  general  costs  of  heroin  maintenance. 

SUMMARY  '  :  ,    ■;. 

The  Prescription  System  ,;  ,     " 

Under   this  system,    heroin  clinics  would  prescribe   heroin  based  on  the  clinic  physician's  assess- 
ment of  the  addict's  need,   and  the  addict  would  then   pick  up  the  supply  of  heroin  at  any   phar- 
macy.     Such  a   system   would  probably  strongly  appeal   to  most  addicts,    since  the   time  and  energy 
involved    in    getting    heroin    would   be   reduced  and  they   would   be  assured  of  getting  a   safer  and 
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far  cheaper  drug.      Addicts  would  also  not   have  to  steal   to  support   their  habit  and  could  stabilize 
their   dosage.      This    system   would  cost  about  $2,500   per  addict,   or  about  one-fifth  more  a  well- 
run  methadone  program. 

The   system's  major  disadvantage   is  the  strong  incentive  for  addicts  to  sell  at  least  part  of  their 
supply.      Addicts   would   have   control    over   the   amount   of  heroin   they   wished  to   use  and   might 
even    abstain    for   a   while.      Urine   tests  would  be   unable   to  determine  whether  the  full   dose   had 
been  consumed,   and  the   illegal   market   from  a   prescription  maintenance  system  would   be  virtually 
untouchable  by   law  enforcement. 

Thus,    prescription    heroin   maintenance   systems   might   create   a    new   and   large  class  of  regular 
sellers   who   would    make   heroin    both  more  accessible  and  cheaper.     Since  many  addicts  lack  job 
skills,    many   would  probably  earn  their  living  by  selling  some  of  their  prescribed  heroin,    perhaps 
to  their   new  nonusing  associates.      The  chance  to  sell   prescribed  heroin  would   provide  an   incen- 
tive for  nonaddicts   to  become  addicted  and  enter   treatment. 

Demand    for    illegal    heroin    would   not  be  eliminated,   since  many  addicts  would   remain  outside   the 
maintenance    system.      Even    those   in  the  system   might  use   the   illegal   market  due  to  other  satis- 
factions of  the  addict's   lifestyle.      Moreover,    many  addicts  would  continue   to  seek  euphoric  doses 
of  the  drug.      However,    heroin  maintenance  would   decrease   the  demand  for   the  drug  among  pres- 
ent  users,    although    the   profits    from   the    illegal    market  would   not  drop  enough   to  prevent  the 
maintenance   of  a   large    illegal   market.      Replacement  of  the  old   distribution  system  with   the  new 
legal    one    would    probably    increase    the   overall    demand    for   heroin.      Although    an    equilibrium 
demand   for  illegal   heroin  would  be  eventually  reached,    it   is   impossible   to  predict  at  which   point 
heroin  demand   would  stabilize. 

The  On-Premises  System 

An    on-premises    system  would  minimize  diversion  by  restricting  the  addicts'   possession  of  heroin 
to   the   inside   of  a    secure   clinic.      However,    addicts   would  have  to  come  to  the  clinic  for  their 
dose   about   every    t   to   5    hours  because  heroin  is  a  short-acting  drug.     Such  a  schedule  would 
make   a    normal    working   life  difficult  or   impossible,   and  this  system's   inconvenience  would  prob- 
ably   make    it   as   unattractive   as   methadone   maintenance.      Moreover,    without  a  vast  increase   in 
the   number   of  clinics,   this  system  would  be  a  practical   impossibility  due  to  transportation  diffi- 
culties.     Expansion   of  the  number  of  clinics  would  increase  the  changes  of  diversion  by  addicts 
of   their   allotments    from   the   clinics,    and  central   heroin  warehouses  and  the  vehicles  delivering 
the   drug    from  one  place   to  another  would   be   targets   for  burglary.      Moreover,   employees  of  the 
system   would   be  especially   likely  to  divert  the  drug. 

The   on-premises   system    would   also   not   appreciably    reduce   demand  for   illegal   heroin.      Clinics 
would   become  the  focus  of  local  drug  cultures  and  would   be  the  targets  of  community  opposition. 
Addicts   driving    to    and    from   the   clinics   would   present    increased    risk   to   others   after   they 
received    the    drug.      Finally,    this    system    would    probably    cost    about    $15,000    per   addict. 

The  General   Costs  of  Heroin  Maintenance 

Over  the  long  term,   street  heroin  is  detrimental   to  the  addict's   health.      Inability  of  many  addicts 
to   stabilize   their   dosages   will   cause   many  addicts  to  suffer  from  almost  constant  mood  changes 
and   increasing  doses.      A   heroin  maintenance  system,   however,   overlooks  other  possible  alterna- 
tives,   such   as   giving    up   drugs.      Heroin  maintenance  is  likely  to  support  the  myth  that  every 
heroin    user   is   likely   to   become   addicted.      Another  problem   is  that  programs  are  almost  always 
different    from   the    ideal;    bureaucratic   problems  and  personality  conflicts  would  be  likely.     The 
staff  could   be  corrupted  by  patients  or   ignore  safeguards   to  bar   nonaddicts.      A   heroin  mainte- 
nance  system    would   also   have  an  adverse  effect  on  those  already  in  methadone  maintenance,   as 
many  of  these  addicts  would  prefer  heroin.      An  even  more   important  problem  would  be  the  weak- 
ening  of  cultural  constraints  against  heroin   use,    whereas  a  change  to  a  view  that  addiction   is  a 
sickness  might  produce  a  cultural   control   on   heroin   use. 

CONCLUSIONS 

Any    scheme    that   makes    it  convenient   for  addicts   to  obtain   heroin  will   make  diversion  of  legally 
supplied    heroin   a    serious    social    problem.      Similarly,   any   system  that   reduces   heroin   diversion 
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to  manageable  proportions  will  be  too  cumbersome  for  most  addicts.      Moreover,   the  cost  and  other 
disadvantages     of     heroin     maintenance    have    been    grossly    underestimated     in    the    past. 

Number  of  references:      32 


60.      The  State  versus   the  addict:    Uncivil  commitment. 

John   C.    Kramer.      Boston   University   Law   Review,    50:1-22,    1970. 

PURPOSE 

A   program   for  the  civil   commitment  of  narcotics   addicts  was  enacted   by  the  California  legislature 
in   the  early   1960s.      The  program   provided   for  commitment  of  addicts   for  treatment,    parole  when 
the   benefits   of  institutionalized  treatment   had   been   exhausted,   and   continuing   supervision  after 
discharge    from   the    institution.      On   the  basis  of  3   years  of  observation   and  evaluation  as   Chief 
of  Research  of  the  California  program,   the  author  concluded  that  the   now   defunct   program   should 
not  continue   without   major   modifications   and    that    it    represented   primarily  an  extension   of  the 
punitive  approach   to  the  control  of  opiate  addiction. 

SUIMMARY 

Historical   Survey 

Little    concern    was    expressed    for    the   dangers   of  opiate   abuse    until    the   mid-19th   century. 
Addicts   of   the  19th  century   included   people  from  all   walks  of  life  and   were  quite  different   from 
those   generally   considered    characteristic    of   the  addicts  of  today.      About  1    in  400  persons  was 
addicted.      Addicts   were  not  driven  to  criminal  acts   by  their  habits  and   did   not  seriously   disrupt 
the   lives   of   those   around   them.      The    impetus   for  controls  came  from   the  American  prohibition 
movement,    despite    lack   of   evidence  regarding  the   need   for  controls  and  opposition   from  physi- 
cians.     By   1921,    physicians  were  forbidden  to  prescribe  opiates   for  addicts  except   in   hospitals. 
Following    years   of  debate,    the    American  Medical   Association  adopted  a   report  stating  that  pre- 
scription  of   narcotics    to  an   addict  outside  an   institution  was  unethical.      The   result  of  the  new 
policies  was  the  prosecution  of  a  strict  law  enforcement  program. 

The  California   Civil   Addict   Program:    Background  and   Structure 

The  experience  of  the   U.S.    Public   Health  Service   Hospital  at   Lexington,    Kentucky,    was  the  basis 
for   later  civil   commitment  programs.      Increased   heroin  addiction  and  the   realization  that  the  law 
enforcement   approach    was    ineffective    provided    the   impetus   for  the  California   legislation  calling 
for   a   detention   and   treatment  program   for  addicts.      Although   some  opponents  of  the  legislation 
felt  that  addicts   would   use  civil  commitment  to  avoid    long   prison  sentences,    law  enforcement  offi- 
cials   saw    the   program   as   a   way  of  incarcerating   nonfelon   addicts   for  much   longer   time  periods 
than   would   be  required  solely   by  criminal    law.      For  example,    the  law   increased   the  minimum  con- 
finement  time   from   90  days   to  6   months.      The  law   provided   generally   for  compulsory  commitment, 
treatment,    rehabilitation,    and   supervised  aftercare  of  narcotic  addicts.      Prisonlike  facilities  and 
prison     rules     were     used;     psychiatrists     and    psychologists     had    only     peripheral     roles. 

Despite    the   contention    that    the    program   constituted    punishment  under   the  guise  of  treatment, 
the   program's   constitutionality    was   upheld    by    the  California  Supreme   Court.      The  court  relied 
on    procedural    similarities    to   other   civil   commitment    processes   and    the   dictum    in   Robinson   v. 
California   that   a  State  could  establish  compulsory   treatment   for   narcotics  addicts.      To  make   the 
program    more    clearly   a    civil    program,    the  California   legislature   removed  the  program   from  the 
criminal    code   and   placed  it  in  the   realm  of  civil    law,   although   the  program's   functions  were   not 
changed. 
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Rehabilitation   Under  the   Civil   Addict  Program 

Of   the    first   1,209    inmates    released    to  parole   from   the  program,   half  had   been   returned  to   the 
institution    by   the   end  of  1    year  following   parole,    while  one-third   remained   in   good  sTianding  on 
parole.      The   rest  had   violated  parole  conditions   but  were   not   returned  to   the   institution.      After 
3    years,    only   about   one-sixth   remained  on  parole.      Worse   results  were  found   for  a   later  group 
of  inmates.      Moreover,   a   large   proportion  of  the  successes  were  atypical  of  the  main   addict   popu- 
lation  in   that  they   had   little  or  no  contact  with   opiates  or  were  mainly   users  of  syrups  or  tablets 
containing    opiates.      Thus,    the  chance  of  success   for  heroin   addicts  was  even  more   remote  than 
the    statistics    suggested.      Failures    spent    more    than    half  of  their   usual   7-year  commitment   in  a 
prisonlike    setting,    one-third    in    good    standing    were   on  parole,   and  one-sixth  were  absconding 
from    supervision    but    not   yet   caught.      About  one-sixth  of  the  addicts  completed  the  total   pro- 
gram,   including    3    years   of   parole,   successfully.      Thus,    the  program  successfully   rehabilitated 
only  a   small   minority  of  the  narcotic  addicts  committed. 

Treatment  or   Punishment 

Addicts   with    felony    narcotics   violations    preferred    civil    commitment   to  prison,    while   those  with 
misdemeanor   convictions   or   without  criminal   charges    regretted   their   commitments    because   the 
incarceration   periods    are   longer   than    they    might   otherwise    have    received.      Addicts   regarded 
society's   intentions  toward  the  program  as   punitive.      The  group   therapy   program   was  viewed  as 
a  mockery,    since   inmates'   performance   in  the  group  determined   when   they   would  be  able   to  leave 
on    parole.       Honesty    was   thus    impossible.      The   success  of  the  civil  addict  program  with  group 
therapy    was    no    better   than    that   of   the    regular   prison    programs    for   addicts    in    California. 
Whether    the    program  succeeded   in   its  stated   goal  of  controlling  addicts  depended  on   the  defini- 
tion of  control . 

Another   problem    with    the   program   was   the  danger  of  circumventing  ordinary   safeguards   appli- 
cable   in    criminal    proceedings    in    order  to   remove  "undesirables"    from  society.      This  appears  to 
have   happened   in   Los   Angeles  County,    where  known   addicts  were  taken  from  the  street  and   com- 
mitted  following  an   officer's  statement  and  a   brief  examination   in  jail   by  a  physician.      Physicians 
may   have  observed   no  symptoms  of  physical   withdrawal   yet  presented  the  opinion  that   the  patient 
was    in    imminent   danger  of  becoming  addicted.      The   inmate  may   have  been  told  that   involuntary 
commitment   for  7  years  may  occur   upon   refusal   to  volunteer  for  a  2i-year  commitment.      Conver- 
sations  with    many    individuals   committed    through    this    maneuver   showed   clearly  that  they   were 
wrongfully   committed  by  any  definition.      Although   the  Supreme   Court   in  the   Robinson   case   held 
that  even  a   sentence  as  short  as  90  days  was  cruel   if  it  was   imposed   for  an   illness,   actual   incar- 
ceration periods  under  the  civil   commitment  program  were  much   longer,   and  the  mandatory   mini- 
mum   was  5   months.      By  changing  the  terminology   from   "penal"   to  "therapeutic"   and  terming  the 
commitment    "civil,"    the    State,    some    feel,     met    its   obligations   under    the    Robinson    decision. 
Although    State   officials  originally  tended  to  defend  the  program,    they   later  became  more  willing 
to  face  the  programs'   limitations  and  examine  alternatives. 

Control  as  an   Objective 

Despite  the  program's   therapeutic   ineffectiveness,    supporters  defended   its  effectiveness   in   "con- 
trolling"   addicts    in    a    way   analogous  to  quarantines  used   for  public  health   reasons.      The  major 
differences  between  the  "contagion"  of  addiction  and  the  contagion  of  infectious  diseases,   as  well 
as   the   long   time   period    involved    in    civil  commitment,    make  this  analogy  dubious   both  logically 
and  from  the  standpoint  of  personal    liberty. 

Therapeutic   Alternatives 

Despite  the  common  belief  that  medical   and  social  approaches   to  the  management  of  addiction  have 
all   been   unsuccessful,   almost  every  approach   has  had  some  success.     The  most  promising  alterna- 
tive   to    incarceration    is   methadone  maintenance.      Most  methadone  patients  have  eventually   been 
able  to  lead   noncriminal  and   productive  lives.     Treatment  of  addicts   in  hospital  settings  has  also 
been    theoretically    possible   but    fraught   with    such   practical   problems  as   the   reporting   laws  and 
high  costs. 
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CONCLUSIONS 

The  then  prevailing    law  enforcement  view  of  addiction  obscured  the   results  obtained   from   medical 
and  scientific  viewpoints.     The  reduction  of  the  addiction   rate  to  one-third  of  its  1915   level  could 
probably    have    been   achieved    by   almost   any    control    law.      However,   attention  to  the  addiction 
rate   overlooks    the   major    personal  and  social   disruption   caused  by  addiction   today,   compared  to 
the  trivial   disruption  caused   by  addiction  before  1915.      The   rigid    law  enforcement  approach   pro- 
duces  clear   and    measurable   short-run    results    but   is   ineffective  over  the  long  term.      Although 
legal   controls  and  enforcement  are  necessary,    treatment   should   receive  first  priority.      Treatment 
services  should   expand  and  should   not  consist  of  prisons  disguised  as   treatment   facilities.      Civil 
commitment   should   be    reserved  only   for  those  who  can  benefit  from  treatment  but  are  unwilling 
to   accept    it.      In    such  commitment   programs,   treatment  would  be  tailored  to  the  patient's  needs 
and    would    use  techniques   shown   to  be  most  effective.      Incarceration  for  control   should  be   used 
sparingly  and  should   be  frequently   reviewed.      Civil  commitment   programs   should   be  adopted  only 
with   full  protection  of  civil    liberties,   and  addiction  alone  should   not  be  the  basis  for  commitment. 
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61.      California  civil  commitment:    A  decade  later. 

William   H.    McGlothlin.      Journal  of  Drug    Issues,    6(4) :  368-379,    1976. 

PURPOSE 

The    California    Civil    Addict    Program    for  large-scale  compulsory  commitment  of  narcotics  addicts 
was  initiated   in  September  1961.     The  intent  of  the  program  was  to  provide  nonpunitive  treatment 
but    also    to   control    the   addict    for  the  prevention  of  contamination  of  others  and  the  protection 
of   the   public.      The  program  has   been  severely  criticized   for   its   low   success   rate  and   its   policy 
of  controlling  the  addict   rather  than   the  addiction.      In    response  to  the  criticism,    certain  changes 
were  made   in  the   now   defunct   program.      This  study  outlines  the  basic  characteristics  and   modi- 
fications of  the  program  and  evaluates   the  program's  effectiveness. 

METHODOLOGY 

The   study    sample    consisted    of   949    males   committed   to   the  California   Civil   Addict   Program.      A 
treatment    sample   of   289    was  selected   from  admissions   in   1964.      A   matched  comparison  sample  of 
292    was    formed    from    those   admitted    in    1962-1953    who   obtained   a    discharge    before  outpatient 
release.      A   third   matched  sample  of  282   from  admissions   in   1970   permitted  comparison   of  the   first 
groups  with  clients   treated  after  policy  changes   had   been   effected.      A   fourth  overlapping  sample 
was    formed    from   the  67   successful   discharges   in   the  1964  treatment  sample  and  an  additional   86 
successful    discharges    randomly    selected    from    the   remaining  admissions   in   1964.      The  mean  age 
of   the    total   sample  at  admission  was  25;    40   percent  were  white,   51    percent   Chicano,   and   9   per- 
cent black.      Interviews  conducted   with   subjects  obtained   retrospective  longitudinal   data  on   drug 
use,   employment,   and   illicit  behavior  as  a   function  of  legal   status   from  the  time  of  first  narcotic 
use  to  the  time  of  the   interview. 

RESULTS 

The  Commitment   Program  and   Program   Changes 

The   program   provides   for   involuntary  commitment  of  narcotics  addicts  whether  or   not   they   have 
been    convicted    of  a   crime   and    for    voluntary   commitment   of   individuals    believing    themselves 
addicted.      The   term   of  commitment    is   7    years    in    involuntary  cases  and   2i   years   in  voluntary 
cases.      Until   1970   the  minimum  initial   inpatient  period   following  commitment  was  about  6   months, 
and   commitments   could    be    terminated    before    the   passage    of  7   years   if  the   individual   remained 
drug    free    for    3   consecutive   years   after    release    to   outpatient   status.      In    1970,    the   6-month 
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minimum    for  inpatient  commitment  was  dropped,   and  the  number  of  drug-free  years  required  for 
early  release  was  reduced  to  2  except  for  methadone  patients. 

The   facility    itself   is   housed    in   the   2,400-bed   California  Rehabilitation  Center   in   Corona.     The 
overall    treatment   process    is   viewed  as  a  modified  therapeutic  community,   and  a  primary  goal  is 
to  cause   individuals  to  assume  greater  responsibility   for  their  behavior.      Upon   release  to  outpa- 
tient care,   individuals  are  placed  under  the  strict  supervision  of  a  parole  agent. 

Initially,    about    half   the   commitments   followed   misdemeanor  convictions  or  no  charge.      By   1971, 
92   percent  of  the  commitments  followed  felony  convictions.      Current  civil  commitment  proceedings 
are  largely   pro  forma  and  individuals  are  rarely  committed  where  the  likely  alternative  sentencing 
disposition    is    less   severe   than   the   civil   commitment.      District  attorneys  do  not  take  an  active 
role    in  attempting  to  obtain  civil  commitment   if  the  defendant   is  unwilling.     The   number  of  com- 
mitments  of   Chicanos    has   dropped,    while   the   number  of  commitments  of  blacks  and  whites  has   . 
increased.      More   lenient    treatment   of   parole   violators    since  1969  is  reflected  in  an   increase   in 
outpatient  versus   inpatient  population. 

Program   Assessment 

With  the  exception  of  a  brief  period  following  discharge,   the  comparison  sample   (those  discharged 
before   outpatient   release)    fared    less   well  in  terms  of  time  incarcerated  than  the  1964  treatment 
group  who  continued  in  civil  commitment.      For  subjects  of  the  1970  sample   remaining  in  the  pro- 
gram,   the   percent    incarcerated    was   about   one-half  that   for  the  1964  sample  over  a  comparable 
period.      Less  postcommitment  nonincarcerated  time  during  which   respondents  reported   daily  nar- 
cotics   use   was    seen    for   the    1964    treatment   group    than    for   the    1962-63    sample   in   the  first  4 
years,    although     the    differences    narrowed    in    the    remaining    period    until    the    interview. 

Analysis  of  the  precommitment  to  postcommitment  change  in  status  and  behavior  for  the  1962-1963 
and   1964   samples   indicated  a   number  of  statistically  significant  advantages   for  the  latter  group. 
For  the  first  7  years  after  commitment,    both  daily  narcotics  use  and  self-reported  criminal  activ- 
ity   showed    decreases  over   the   precommitment  level   for  the  1964  sample.      Employment   increased 
significantly    for   the    1964   group,   and  a  composite  test  score  also  favored  the  1964  sample.      For 
the   period    from    7    years    postcommitment    to    interview,    the   1964   sample   exhibited    less  marked 
advantages  over  the  1962-1963  group,    with  only  the  composite  score  being  significantly  different. 

Further  analysis  of  the  combined   1962-1963  and   1964  samples  demonstrated  that  outpatient  status 
produced  better  results  than  the  other  legal   supervisory  statuses  in  terms  of  daily  narcotic  use, 
criminality,    and   employment.      Because   of   the   differential  availability  of  methadone  maintenance 
and   other  factors,   the  data  did  not  permit  a  clear  evaluation  of  the  more  lenient  control   policies 
adopted   around    1970.      However,    it  did   appear   that,    with   a  substantial  assist  from   methadone 
maintenance,    the   more   lenient   policies   of  the   seventies   were  at  least  as  effective  as  the  strict 
regimen   of   the   sixties.      Methadone   maintenance,    like   legal    supervision,    appeared  to  moderate 
rather   than    prevent   use.      Moreover,    the  1964  treatment  sample  was  not  strongly  differentiated 
from  the  other  groups   in  terms  of  precommitment  legal   status  and  behavior.      Following   discharge 
from    the    program,    the    1964    user    group   had   some   tendency   to    resume   daily   narcotic    use. 

CONCLUSIONS 

Most   earlier   criticisms   of   the   Civil   Addict  Program  were  at  least  partially  answered  by  changes 
in    commitment  procedures  and   problem  policies.      Few   individuals  were  committed  when  the  alter- 
native  sentence   for  the  convicted  offense  would  have  been  less  severe,   and  most  of  the  commit- 
ments   followed    felony    convictions.      Thus,    commitment    in    the    program   could    be   accurately 
described  as  an  alternative  sentencing  disposition. 

If   success    is   defined   as    being  alive,   not   incarcerated,   and  not  using  narcotics  daily,   then  the 
group   continuing    in    commitment    is   significantly   more   likely   to   be   successful   both  during  and 
after    commitment    than    groups    discharged    by    writ.      However,    the   study    did    not   determine 
whether   or   not    the    inpatient    portion   of   the   commitment    time    influences    the   results,    but  only 
found  that  the  outpatient  portion  of  the  program  was  relatively  effective. 

Number  of  references:     9 
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62.      Confidentiality  of  narcotic  addict   treatment   records:    A   legal  and  statistical  analysis. 

Robert  M.    McNamara,    Jr.,   and  Joyce   R.    Starr.      Columbia   Law   Review,    73:1579-1612,    1973. 

PURPOSE 

Medical    treatment    is    increasingly    recognized   as   essential   in   dealing   with  addiction,    but  addicts 
will    submit    to   treatment   only    if   both    the   treatment  relationship  and  the  treatment   records  are 
kept    totally   confidential.      This  paper  examines   the  law   involving   confidentiality  and  the   results 
of  an    empirical    study   of  drug  abuse   treatment  centers  to  analyze  the  problem  of  confidentiality 
and    to    determine   the   techniques   used   and   problems    faced    in   safeguarding   confidentiality   of 

patient  records.  .    ■ 

■  '  ■  •  I  .     .■ 

METHODOLOGY 

Logical   and    legal   considerations   were   examined   and    integrated   with    results  of  a  questionnaire 
survey   of   directors   of   the   974    treatment   centers   listed   in  the   1972   National   Directory  of  Drug 
Abuse   Treatment    Programs.      Of   the   960   centers    that   could    be    reached,    172,    or  18   percent, 
returned  the  survey   instrument. 

RESULTS  ■;  ' 

Drug   addiction    has    been   approached    primarily  as  a  law  enforcement   problem  since  1914.      How- 
ever,   medical   experts    have   consistently  emphasized  that  drug  addiction  should  be  considered  a 
disease   and    handled    like   other   medical    problems.      Incarceration  does  not  provide  a  cure;   only 
medical    efforts   can   cure   addiction.      At    a    minimum,   the   relationship   between  the  therapist  and 
the  addict  should  be  the  same  as   in  any  other  medical   situation:      strictly  confidential.      If  treat- 
ment  appears   to   be   only   a    law  enforcement  technique  aimed  at   identifying  and  harassing  those 
who   seek    help,    the   entire   treatment   effort  will  be  quickly  frustrated.      Addicts  should  be  able 
to   authorize  disclosure  of  information  about  their  treatment  to  employers,    social  agencies,    family 
members,    doctors,   and  other  treatment   programs.      Over  90   percent  of  the   treatment  centers  sur- 
veyed   release  patient   information   to  such   parties.      About  one-fourth   always   inform  the  employer 
of  the  addict's  status;    15.6   percent  never  do. 

A    major    threat    to    confidentiality    is    overzealous    law    enforcement.      Almost   one-third   of   the 
responding  centers  reported  at  least  one   instance  of  difficulty   in  protecting   patient  confidential- 
ity.     Establishing   an   understanding   with   law  enforcement  agencies   is  one  way   to  deal   with   such 
police    interference   although    law   enforcement   agencies   often    refuse    to   make    such   agreements. 
The    Newman   case    in    New    York    City   is   the  most  widely   publicized  example  of  the  threat  to  the 
confidentiality  of  addiction  treatment  records. 

Reporting  statutes   pose  another  threat  to  confidentiality.      One-third  of  the  States  require  physi- 
cians  to   file   reports   whenever   they   treat   an   addicted   patient.      Most   States   require  that  the 
report  reveal   the  patient's   identity.      However,   the  confidentiality  of  these   reports   is  often   inade- 
quately   protected.      Although    some   States    require    that   the    reports    be    held   confidential,    two 
permit  general    use   of   the   reports  and   most  statutes  do  not  mention  confidentiality.      The   effect 
of  these  statutes   in  deterring  those  seeking  treatment  makes  them   unjustifiable. 

Certain  aspects  of  recordkeeping  procedures  create  threats  to  confidentiality  as  well.  Despite 
protection  of  files  through  lock-and-key  systems,  such  files  may  be  easily  obtained.  Although 
anonymity  may  be  maintained  through  use  of  random  numbers,  footprints,  or  palmprints,  one- 
third  of  the  centers  surveyed  did  not  use  an  anonymity  mechanism.  The  centralized  statewide 
data  collection  centers  maintained  by  many  States  also  facilitate  unauthorized  access  to  patient 
records. 

Legal   mechanisms   to  protect  confidentiality  include  physician-patient   privilege,   a   statutory   privi- 
lege   in   most  States.      However,   this   privilege  is  often  so  limited  that  addicts   patients  are   inade- 
quately   protected.      For   example,    statutory    privileges   do    not   operate    in    some  States'   criminal 
proceedings,    if  the   court   deems   disclosure    necessary.      In    addition,   coverage  of  nonphysician 
treatment   personnel  and  of  nonmedical   identification   records    is   inadequate. 
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Another  source  of  legal   protection  of  confidentiality  is  Federal    law.      Congress,   aware  of  the  con- 
fidentiality   problem,    has    provided    different    mechanisms    for   avoiding   disclosure  of  patient   rec- 
ords,   as    part   of   laws    passed    in    1970   and   1972.      The  1972   law   makes   records   privileged   in  all 
proceedings   on   the    Federal,    State,    or    local    level    but   allows    that  privilege  to  be  set  aside  by 
court   order.      The   law   applies  only  to  programs   that  are  conducted   by  a   Federal   agency  or  are 
dependent  on  a   Federal    license  or  other  authorization.      The   Newman   case  upheld  the  confidential- 
ity  provisions  embodied   in   Federal   regulations  as  a   result  of  the  two  laws,    but   the  outcome  might 
have  been   different.     This  case  showed  that  confidentiality  protects   identification   records  as  well 
as   medical    records.      However,    the    Federal    laws    fail   to  cover  oral   communications  made  by  the 
addict  during  treatment  and   lack  certain  procedural   protections. 

CONCLUSIONS 

Drug  treatment  programs  must  try  to  maintain  confidentiality  generally,    while  maintaining  enough 
flexibility   to   disclose    information  when  it  can   further  rehabilitation  efforts.      Existing   legislation 
and   efforts    to   safeguard    confidentiality   are   inadequate.      Although   the  Federal   Government   has 
taken  the  lead  in  extending  the  protection  of  confidentiality ,   the  Federal   provisions  contain  weak- 
nesses  concerning    both   substance  and  procedures.      Since  present  law   inadequately   protects   the 
privacy  of  drug  abuse  patients.    Federal  and   State  Governments  should  enact  comprehensive  legis- 
lation to  ensure  confidentiality. 

Number  of  references:      24 


63.      Methadone  maintenance   in  perspective. 

Saul   B.    Sells.      Journal  of  Drug   Issues,    7{1):13-22,    1977. 

PURPOSE 

Methadone  maintenance  was   introduced  to  the  medical   community   by   Dole  and   Nyswander   in   1965. 
A  decade  later,   this  approach   remains  a  controversial  treatment   for  opiate  addiction.     This  paper 
provides   a    historical  examination  of  methadone  maintenance   in  terms  of  changes   in  the   treatment 
paradigm,    significant  trends  and  events  in  the  legal-regulatory  environment,   and   data  on  treat- 
ment outcomes.  ' 

SUMMARY 

Methadone   blocks    the   euphoric   effects   of  heroin  and  permits  a  constant  psychological   tolerance 
so  that  patients  can  be  stabilized  on   regular  daily  doses.      It  can  be  administered   inexpensively, 
safely,    and    in   a  secure  clinic  environment.      The  dramatic   results  of  a  small  demonstration  pro- 
gram   led    Dole   and    Nyswander   to   conclude    both    that    methadone  maintenance  was  effective  and 
that    both    the   medication   and  a   supporting  program   providing  comprehensive   rehabilitation  were 
essential    to    its  effectiveness.      At  the  time  of  their   report,   other  treatments   for  opiate  addiction 
were  being  judged  to  be  either  questionable  or  completely  useless.     The  traditional   methods  used 
in   the    Federal    hospitals   at    Lexington   and   Fort  Worth  aimed  at  strict  abstinence  and   used  pro- 
longed   institutionalization.      These  methods   were   both   expensive   and   ineffective.     Therapeutic 
communities,    such    as    Synanon,    made    impressive  claims   but  had   not  been  objectively  evaluated. 
Methadone   maintenance  was   appealing  because  of  the  strong  supporting  evidence  and  because   it 
could  be  provided  on  an  outpatient  basis. 

By    1969,    methadone    programs    were   being    funded    by   all    levels  of  government.      Nevertheless, 
hard    evaluative   data  were  still    lacking,   particularly  on  social  adjustment.      Currently,   about  750 
licensed   methadone  maintenance  programs  exist.      However,   definitive  evidence  on  the  treatment's 
effectiveness   and   pharmacological   effects    is  still  incomplete.      A  comprehensive  evaluation  effort 
for   a    single  client  cohort,    for  example,    would   require  at  least  7  to  8  years.      As  a  result  of  the 
lack    of     knowledge,     much     controversy    exists    about    methadone    maintenance    programs. 
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The   goals   of   treatment   are   a   major    issue.      Policies   regarding  patient  entry  into  programs  and 
program  organization  are  affected  by   whether  the  goal   is   to  help   society   by  reducing   illicit  drug 
use   and   the   crime  associated   with   it  or  whether  the  goal   is   to   rehabilitate  maladjusted  persons. 
The    length    of   treatment   and    the   definition    of   successful    outcome  are  affected   by   whether  the 
treatment   goal    is   prolonged,   continuous   maintenance  or  eventual   withdrawal   to  abstinence.      The 
emphasis  on   social  outcomes  ahead   of  individual  outcomes   has   sometimes  led  to  restrictive   regula- 
tions  giving    priority    to   prevention   of  methadone   diversion   and  preventing  such   procedures   as 
liberal   take-home  privileges   for  deserving  patients. 

Physicians   are   confronted    by    several    ethical    issues    in    methadone   maintenance.      For  example, 
maintaining    drug   dependence   has   both   advantages  and   disadvantages   for  the  patient   in  terms  of 
avoidance   of   adverse   effects    from    dirty    needles    as  well  as   possible  profound  physiological   and 
psychological    changes.       In    addition,    methadone's    status   as   a    research   drug    raises    issues   of 
informed   consent  and  the  coercion  of  patients. 

Several   factors  appear  to  have  contributed  to  the  growing   disillusionment  with  methadone  mainte- 
nance,   according   to    Dole   and    Nyswander.      The   concept    of   substituting  one  drug   for  another 
has  been   rejected  by   most  people,   and   methadone  maintenance  programs   have   not  been  supported 
by   the   rehabilitation  components  deemed  essential   by   Dole  and    Nyswander.      Also,   the  growth  of 
the    bureaucracy    surrounding    methadone    maintenance    has    resulted    In    overcrowded    facilities, 
restrictive   and   occasionally   punitive  rules,   cynical   staff,   and   humiliating   procedures.      Further- 
more,   the   minority    clients   from   large  city   ghettos   have   tended  to  question  supposedly  altruistic 
programs    in    general  and   have  come  to  view   policies  concerning   methadone  maintenance  programs 
as  coercive  control  or  chemical   imprisonment. 

The   present   difficult    situation    is   the   result  of  legislative  and  executive   responses  to  a  complex 
mixture   of   pressures    in    the    political,    economic,    social,    law  enforcement,   and   medical   domains. 
There   are   some    indications   that  Federal  authorities  are  concerned  about   the  problems   in  metha- 
done  maintenance    programs   and    may    relax    controls   over    them.      Such   actions   would  facilitate 
treatment  efforts,    although   at  some  expense  to  law  enforcement.      Rehabilitation   remains  a  largely 
unimplemented    area,    however,    although    it    is   an    explicit   goal    of   Federal    drug   abuse   policy. 

Evaluation    results    indicate    that   coercive    practices   are    still  prevalent  and  that  social   control   is 
emphasized    over    treatment.      These    results   are    from   the    N I  DA-supported   research   program  at 
Texas   Christian    University.      Data  on  44,000   patients  at  50  federally  supported  treatment  agen- 
cies   have    been    reported    to    the    evaluation    program    under    the   Drug   Abuse   Reporting   Program 
(DARP).      Results   have  shown   that  the  major  changes   have  occurred   in  opiate  use  and  associated 
criminality,    although    much    smaller    positive    changes    have    been   found   in   nonopiate  use,   alcohol 
consumption,    employment,   and  productive  activities.      The  major  changes   in  opiate  use  and  crimi- 
nality occurred   in   the   first  2   months   in   treatment;    results   regarding  opiate   use  were  greatest   in 
methadone   maintenance   programs    but   were   positive    for   all  treatment  programs.      These   results 
suggest    that   little    rehabilitation    was    evident   while   patients    were   actually    in    treatment.      The 
during-treatment    results   also    suggested    the   possibility   of  a   two-stage  process:      social   control 
effects    plus   additional    therapeutic    change   occurring   mainly  among  those   remaining   in  programs 
for   longer   time    periods.      Thus,    methadone   maintenance   could    not    be  considered  only  a   social 
control    method.       Furthermore,    preliminary    results    from    posttreatment  followup  studies   indicate 
that   the   effects    have    been    retained    or    increased.      For  example,    posttreatment  opiate  use  and 
criminality    were   well    below    pretreatment    levels,    while  employment  rose  above  the  levels  during 
treatment.      Comparisons   of   methadone   with    other    treatments    have    shown   that   it  produced  the 
best   results  during  treatment,   on   most  criteria,   and  compared  favorably   with   therapeutic  commu- 
nities on  posttreatment   results. 

CONCLUSIONS 

The  methadone  programs  are   neither  traditional   medical   treatments  nor  social   control    devices   but 
a    new    form   representing   a    blend    of   the    two   approaches.      The   varying  treatment  approaches 
reflect    the   varying    philosophies   and    beliefs  about   the  causes  and   nature  of  addiction.      All  the 
available   data    indicate   that    methadone   maintenance    is    a    viable   treatment.      It  deserves  official 
efforts  to  correct   the  problems   that  have  detracted   from   its   Image  and  effectiveness.      Even  with 
greatly  expanded   rehabilitation  services,    it  will  compare  favorably   in  terms  of  costs  and  benefits 
with    residential,    inpatient,    and    comparable    outpatient    treatments.      Nevertheless,    lack  of  basic 
knowledge  concerning  the  etiology  and  epidemiology  of  drug  abuse  and  opiate  addiction   continues 
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to   hamper  decisionmaking  regarding  drug  treatment  and  prevents  effective  solutions  to  the  drug 
abuse  problem. 

Number  of  references:     33 


64.     Treatment  goals  for  substance  abusers. 

Edward   C.   Senay.      American  Journal  of  Drug  and   Alcohol   Abuse,   5{3)  :299-305,    1978. 

PURPOSE 

This   paper   explores   the   author's    philosophy   of   substance   abuse   and   treatment  for  substance 
abusers.      Because  of  substantial   differences  in  the  pharmacological  effects  of  each  drug,   in  their 
cultural   acceptance,    and    in    their   status   as   licit  or  illicit  drugs,   control  options  and  treatment 
objectives  are  considered  separately   for  various  drugs,   and  particularly  heroin. 

SUMMARY 

For  many  decades  opinion   in  the  United  States   held  that  narcotics  addiction  was  either  a  criminal 
problem    or   synonymous   with    the   development   of   biochemical    tolerance.      Treatment  called    for 
abstinence,    remorse,    renunciation   of  criminal    behavior,  and   removal  of  the  offending  biological 
symptoms.      However,    the   biochemical/biological    view   of  addiction   has   limited    value  because  it 
fails  to  consider  relevant  psychological   factors.     Significant  strides  were  made  when  the  problem 
of  drug    dependence   was   viewed   as   a  predominantly   psychological  and  sociological   phenomenon. 
Sociologically,    the   addict   was   viewed   as  caught    in   a    relationship  with  an   illegal   drug  system. 
This   new,    broader   view   of  narcotic   drug  dependence  suggested  that  removing  the  addict  from 
being  dependent  on  the  criminal   distribution  system  to  being   dependent  on  a  legally  and  medically 
controlled    distribution   system   might   have  beneficial  consequences  irrespective  of  any  change  in 
biological    factors.      With    the   development  of  therapeutic  communities  and  methadone  maintenance 
programs,    success   rates    in    rehabilitating   narcotic   addicts  rose  from  2  to  5  percent  to  20  to  50 
percent. 

However,  addiction,  particularly  among  urban  inner  city  minorities,  presents  a  problem  for  which 
appropriate  institutional-organizational  forms  do  not  exist.  Little  is  gained  from  sending  addicts 
from  treatment  back  to  a  milieu  that  pressures  them  to  maintain  negative  lifestyles.  Job  training 
and  sheltered  workshops  are  needed  for  successful  rehabilitation,  as  is  abandonment  of  the  abso- 
lute goal  of  abstinence.  Vigorous  insistence  on  abstinence  may  cause  patients  to  lose  psycholog- 
ical and  social  goals  they  have  achieved  simply  because  they  cannot  endure  the  severe,  prolonged 
stress  of  withdrawal.  Emphasis  should  be  placed  instead  on  changes  in  lifestyle  and  achievement 
of  stability. 

Therapy   may    be    hindered   by   a    number  of  other  factors.      Fixed   goals  such  as  abstinence  tend 
to   inhibit   clinical    sensitivity    so   that   the   clinician    no   longer   gears  treatment  to  the  particular 
individual    set  of  circumstances  and  personality  characteristics.      Chemical   use  by  ex-addict  staff 
may  also  become  a  problem.      Further,   such  behavior  as  heavy  drinking  is  best  considered  a  pri- 
vate matter   to   be   overlooked    unless    it  interferes  with  job   functioning,   although  use  of  opiates 
or  marijuana  cannot  be  treated  as  flexibly  since  such   behavior  is  likely  to  arouse  public  outrage. 
A   similar  stance  must  be  assumed  with  regard  to  sexual   relations  between  counselors  and  patients. 

CONCLUSIONS 

Treatment  goals  should  not  be   imposed  on  clinical  activities  for  treatment  of  narcotics  addiction. 
The  primary  goal  of  treatment  efforts  for  substance  abusers  should  be  an  open,   sensitive  explor- 
ation of  what    is   possible.      The  core  of   the   exploration   should  be   the  general  concern  on  the 
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part  of   the  clinician   for   tlie  client.      Clinicians  should   remain  as  value  free  as  possible   in  their 
judgments,   setting  abstinence  as  a  treatment  goal  only  on  a  case-by-case  basis. 
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65.      Patient  confidentiality  and  the  criminal  justice  system:    A  critical  examination  of  the  new 
Federal  confidentiality  regulations. 

James  C.   Weissman  and  Barry  R.    Berns.      Contemporary   Drug  Problems,   5(4)  :531-552,   1975. 

PURPOSE 

On    August   1,    1975,   the  Code  of  Federal   Regulations  was  supplemented  with  new  regulations   for 
the   protection   of  the   confidentiality  of  alcohol  and  drug  abuse  patient  records.     These  regula- 
tions reflect  the  historical  conflict  between  the  criminal  justice  and  treatment  systems.      A   number 
of  the   regulations'    provisions  directly  or   indirectly  address  such  issues  as  scope  and  propriety 
of  data  exchange  between  agents  of  the  two  systems.     To  help  treatment  personnel   relate  to  the 
criminal   justice   system,    the   present   study  analyzes   the  areas   of  conflict  between  the  criminal 
justice    and   the   treatment   systems,    as   well  as    the   operational    resolutions    to   these   conflicts. 

SUMMARY 

The  Punishment-Treatment  Conflict 

Central    to   the  confidentiality    phenomenon    is  a  basic  philosophical  conflict  regarding  the  nature 
of  drug   abuse.     Since  the  Harrison  Act  of  1914,   drug  abuse  has  been  officially  recognized  as  a 
prohibited   behavior   subject   to  criminal    sanction.      At  the  same  time,   with  the  foundation  of  the 
Lexington   (Kentucky)    "narcotics  farm"   in   1929,   American  society  has  also  taken  a  health  systems 
approach   to  drug  abuse  control.      At  present,    lawmakers  and  Government  administrators  are  seek- 
ing to  ameliorate  the  harshness  of  the  criminal   law  as  applied  to  various  categories  of  nontraffick- 
ing  and    nonviolent  drug  offenders.     Three  drug  abuse  control   trends  are  emerging  nationwide: 

(1)  penalties    for   drug   trafficking  are   being    increased   through   mandatory  minimum  sentences, 

(2)  simple  marijuana  possession  is  being  decriminalized,  and   (3)   treatment   is  being   made  routinely 
available  to  nontrafficking  and  nonviolent  drug-dependent  offenders. 

The  continuing   ambivalence  toward  social  control  of  drug  abuse  aggravates  the  custody-therapy 
conflict    facing    parole    officers    and    drug    abuse    counselors,    who    must  decide   on   treatment 
approaches  and  gain  the  confidence  of  clients  while  working  closely  with  law  enforcement  agencies 
and  the  judiciary.      Patient  violence  and  interaction  with  law  enforcement  are  a  particularly  trou- 
blesome   area    for   drug  abuse   treatment;    treatment   staff  are   simultaneously   discouraged   from 
enlisting  police  aid  to  deal   with  violent  patients  and  permitted  to  do  so  when  the  violence  becomes 
serious.     Law  enforcement  personnel  take  a  dim  view  of  the  prevailing  attitude  of  treatment  pro- 
gram  management  toward  patient  violence,   considering  treatment  programs  permissive  havens  for 
criminality. 

Confidentiality   Provisions  of  the  1972  Drug  Abuse  Office  and  Treatment  Act 

The   Drug    Abuse   Office   and   Treatment   Act  of  1972  extends  its  confidentiality  coverage  beyond 
protection   from   compulsory   disclosure  during    legal    proceedings    to  an  affirmative  duty  imposed 
on   physicians   and   their   agents  to  guard  the  confidentiality  of  drug  patient  records.     A  similar 
regulation  has  also  been  adopted  for  alcohol  abuse  records.      According  to  these  provisions,    rec- 
ords  of  any  patients  that  are  maintained  in  connection  with  any   Government-assisted  abuse  pre- 
vention  function   can   be  disclosed  only  with  the  patient's  written  consent,    without  the  patient's 
consent  to  qualified  medical  personnel  in  a  medical  emergency,  or  anonymously   for  research   pur- 
poses.     Records  may  also  be   released  with  or  without  patient  consent  to  the  courts,   if  authorized 
by  an   appropriate  court   order  after  application  showing  good  cause.      In  assessing  good  cause, 
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the    court  must  weigh    the   public   interest  and   the   need   for   disclosure   against    injury    to   the 
patient,   to  the  physician-patient  relationship,   and  to  the  treatment  services. 

Provisions  subject  all  substance  abuse  prevention  and  treatment  activities  to  confidentiality,   even 
if  conducted   by   a  criminal  justice  agency.     This   includes  probation  addict  programs  and  prear- 
rest  diversion   programs.      The  disclosure    rules    provide   specific   guidance    in   areas    that   have 
proven   troublesome   in    the   past.      Thus,    the   prohibition  of  unauthorized   disclosures  applies  to 
all    information  concerning  patients,    including  their  attendance,   physical   whereabouts,   or  patient 
status.      Unauthorized  disclosure  subjects  the  disclosing  person  to  criminal  sanctions   (i.e.,   fines 
of  $500  for  first  offenses  and  $5,000  for  subsequent  offenses). 

If  treatment   participation    has    been   made  a    formal    supervisory   condition   by  a  criminal  justice 
agency,    patients   may   consent    to   unrestricted    communication   between  their  treatment  programs 
and  the  criminal  justice  official   supervising  their  case.      Permissible  recipients  are  courts,   parole 
boards,   and  probation  or  parole  officers   but  not  police  and  prosecutors.     The  supervising  agency 
must   secure   written   consent  to  release  information   using  a  specific  format.      Consent  remains   in 
effect   for   60   days  or  until  the  patient's  status  changes.     The   information  may   be  used  only  for 
the  purposes  specified  in  the  consent  decree.     Thus,   drug  abuse  is  treated  primarily  as  a   health 
problem,    but   the  valid   interest  of  the  criminal  justice  system  in  tracking  its  clients   through   the 
treatment  process  is  still  emphasized.     The  consent  provision  does  not  alter  constraints  on  proba- 
tion or  parole  officers'   interaction  with  the  treatment  process. 

The  regulations  attempt  to  clarify  issues  relating  to  crimes  by  drug  abuse  patients  by  establish- 
ing   guidelines    for   law  enforcement   intervention  when  crimes  are  committed  on  program  premises 
or   against    program  personnel.     The  regulations  do  not  affirmatively  address  the  responsibilities 
of    treatment    personnel    but   do   authorize    reporting   of   incidents    to   law   enforcement   officials, 
although    reporting   of  such  crimes  is  discouraged.      For   information  pertaining  to  all  other  types 
of  crime,   a  court  order  is  necessary   for  divulgence  of  patient  data. 

A   further  provision  prohibits  enrollment  of  undercover  agents  in  alcohol  or  drug  abuse  programs 
without  a  court  order,   except  for  genuine  therapeutic   reasons.      Nor  is  recruitment  of  informants 
in  treatment  programs  permitted.     These  regulations  are  designed  to  protect  the  programs'   morale 
and  therapeutic  effectiveness  from  indiscriminate  use  of  investigative  agents. 

Under  the  guidelines  for  good  cause  court  orders,  a  court  may  not  authorize  disclosure  of  patient 
records  unless  an  extremely  serious  crime  has  been  committed  against  a  person,   unless  the  infor- 
mation to  be  disclosed  is  likely  to  be  of  material   importance,   or  unless   public   interest  in  disclos- 
ure outweighs   potential   damage  to  physician-patient  relationships  and  to  the  treatment  program. 
The   same   rules   apply   to  applications  for  placement  of  investigative  undercover  agents  in  treat- 
ment   programs.       Detailed    procedures    for    court    order    implementation    must    be    observed. 

CONCLUSIONS 

The  good  cause  court  order  provisions  permit  disclosure  of  patient   information  and  use  of  under- 
cover agents  under  limited  circumstances.     To  encourage  treatment  program  participation,    regula- 
tions protect  patient   records  at  the  expense  of  flatly   prohibiting  disclosure  of  patient   information 
material    to   crimes   not  categorized   as   extremely   serious  crimes  against  persons  or  crimes  com- 
mitted on  program  premises  or  against  program  personnel.      Investigations  conducted  for  diversion, 
probation,    parole,   or  aftercare  revocation  proceedings  do  not  meet  the  criteria  for  issuance  of  a 
court  order.      In    general,    community-based   treatment   agencies   will   probably   comply   with    the 
regulations,    while   criminal   justice   agencies   are   likely   to    resist  compliance.     The  irony  is  that 
the   regulations   are   to  be  enforced  by  the  criminal  justice  system  even  though  access  to  patient 
data   by   justice   system   personnel    poses    the  very  danger  that  the  regulations  seek  to  minimize. 
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66.      Regulating  and  controlling  marijuana:    A  first  attempt. 

Allen   H.    Brill.      Contemporary   Drug   Problems   1(1):97-n6,    1971-72. 

PURPOSE 

The  Nation's  first  bill  to  repeal  all  bans  on  marijuana  possession  and  to  regulate  it  in  a  way  simi- 
lar to  alcohol   was   introduced  in  the   New   York  State  Assembly  on   February   16,    1971.      An  ad  hoc 
committee  of   New  York   lawyers  drafted  the  law  after  considering  four  basic  approaches  to  mari- 
juana  control:      (1)   a    free  system  similar  to  that  for  ordinary  foods,    (2)   a  prescription  method, 
(3)   a    partial    decriminalization   method   eliminating   penalties    for   simple   use   or   possession  while 
retraining   or    increasing    penalties    for   distribution   or   trafficking;    and    (4)   a  licensing   method. 
This   paper  critically  examines  each  of  the  four  approaches  and  explains  the  proposed   law's  pro- 
visions. 

SUMMARY 

The  Four  Approaches  to  Marijuana  Control 

The   free   system    would   be    the   easiest   to   implement  and  the  least  likely  to  succeed.      Marijuana 
would    be   treated   as   a    food   substance   subject  only   to  general   guarantees  of  quality,   content, 
and   purity.      Although    this   system    would   be   preferable   to   the   present   one,    it  would   fail  to 
address  governmental   fears  about  marijuana's  alleged  effects  on   individuals. 

Under   the   prescription   method,    marijuana  would  be  dispensed  through   pharmacies  or  clinics  on 
a   doctor's   approval.      The   basic   problem   with    this   method  is  marijuana's  lack  of  medical  uses. 
Marijuana    is   a   social    drug    more   properly    in  a  category   with   tobacco  and  alcohol.     The  medical 
profession  would  probably   be  uncomfortable  as  well  as   burdened  by  having  control  over  prescrib- 
ing of  marijuana  for  nonmedical   purposes. 

Partial    decriminalization   would   treat  marijuana   like   gambling,    prostitution,    and  abortion.      All 
these    are   victimless  crimes    for   which   many   jurisdictions  criminally    punish    the   seller   without 
charging   the   user  with  any  crime.      Although   this  approach  would   reduce  the  number  of  arrests 
and   criminal   actions   against   users   or   purchasers   of  small  amounts,   its  basic  problem  would  be 
differentiating   between   possessors   and   sellers.      It   has   also   been  argued  that  treating  buyers 
and  sellers  differently  is  discriminatory,    unfair,   and  unrealistic.     Some  would  also  see  decriminal- 
ization of  use  as  an  endorsement  of  marijuana. 

The    licensing    method   would   control    marijuana   distribution   through    a   series   of   retail    license 
requirements.      As   in  the  case  of  alcohol,   this  method  would  strictly   penalize  unlicensed  operators 
and   would   exert   a   great  degree  of  control  over  the  marijuana   trade.      Licensing  combines  many 
of  the  other  three  methods'   positive  aspects.      It  controls  quality,   permits  restrictions  on  potency, 
offers  consumers   a   choice   of  a    legal   and  constant  potency,   and  permits  taxation  of  marijuana. 
Regulating    minimum   and    maximum   amounts    sold    would   also  curtail   the  casual   users.      However, 
this    system    would    need    to   keep   legal    marijuana   competitive    in   price  with    illegal    marijuana. 

The  Marijuana  Control   Law 

The   proposed    marijuana   control    law    would   establish    the   Marijuana  Control   Authority   (MCA)    to 
license  and   regulate  growers,   producers,    manufacturers,  and  distributors  of  marijuana.      It  would 
issue,   refuse  to  issue,   and   revoke  licenses   for  all  stages  of  marijuana  production  and  sale.     The 
law  would  also  require  the  printing  of  any  warning  statements  deemed  appropriate  on  packaging, 
would   implement   and  enforce  standards  regarding  marijuana  and  would  maintain   records  regard- 
ing   licenses.       It    would    also    inspect   production   and    distribution   facilities   and   the   product. 

The  law  also  would  establish  a  Nonnarcotic  Drug   Advisory  Council  to  provide  the  MCA  with   tech- 
nical   expertise   and   to  conduct  studies  on  marijuana  and   its  use.      The  13-member  council's  main 
function   would   be    to  make   recommendations   binding  on  the  MCA    regarding  technical,   scientific, 
and    policy  matters.     Such  matters  would  include  the  acceptable  potency  of  marijuana,   the  quan- 
tity that  can  be  sold,   and  packaging. 
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The   proposed    law  also  would  authorize  the  retail  sale  of  marijuana  only  in  licensed   liquor  stores 
and    repeal    all    existing   New   York  State  laws  making  the   use  or  possession  of  marijuana  a  crime. 
The   initial   use  of  liquor  stores  only  was  designed  to  produce  better  and   less  expensive  enforce- 
ment  of   regulations    prohibiting   sales   of  marijuana   to  persons  under   18   years  of  age.      It  would 
also   permit   better   control  of  the  proposed   ban  on  advertising  of  marijuana.      The  law   would   not 
conflict   with    other    State    laws   since    it   would   apply   only    to   sales  and   use   in   New   York.      The 
Federal    laws    prohibiting    use  and  possession  of  marijuana  could  be  amended  or   not  enforced   if  a 
comprehensive    law    such   as    the  marijuana  control    law   was  adopted.      The  most  difficult  jurisdic- 
tional   problem   posed  by  the  proposed   law   is   the  Single   Convention  on   Narcotic   Drugs,   an   inter- 
national   convention    bringing    marijuana    under    international    control   and    to   which    the    United 
States    became    a   party   in   1967.      Although   the   treaty   requires   that  criminal   penalties   be   imposed 
for   possession,    the  agreement  probably   would   not  prevent   the   United   States   from  adopting   laws 
eliminating  punishment   for  simple  possession  or   use  of  marijuana. 

CONCLUSIONS 

The  marijuana  control  law  was  considered  a  major  attempt  at  reforming  marijuana  regulation.  It 
is  hoped  that  the  law  as  proposed  (but  not  adopted)  would  serve  as  a  basis  for  future  discus- 
sions and  successful    legislation  regulating  and  controlling   marijuana. 
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67.      A  primer  on  heroin. 

John   Kaplan.      Stanford   Law   Review,    27:801-826,    1975. 

I 
PURPOSE 

Although  there  are  drugs  more  harmful  to  the  individual  than  heroin,  no  other  drug  so  unfortu- 
nately interacts  with  its  legal  regulation  to  cause  such  social  havoc.  The  present  study  outlines 
characteristics  of  heroin  and  the  evolution  of  opiate  regulation,  reasons  for  and  effects  of  heroin 
use,   and  solutions  to  the  addiction   problem. 

SUMMARY 

Heroin   Characteristics  and   Control 

The   opium    poppy    from    which    heroin   is  derived   grows   in  a  wide  variety  of  climates.      However, 
its  cultivation   is   illegal   in   the   United  States  and   most  other  countries.      The  plant  is  grown  on   a 
large    scale    for   medical   use   in   India,    while  Turkey,    Pakistan,    Afghanistan,   and  the  Golden   Tri- 
angle  of   Laos,    Burma,    and    Thailand    produce  a   large  portion  of  the   illegal   supplies.      Morphine 
was    isolated    from   opium    in    1803   and    heroin    from    morphine    in   1898.      Addicts   prefer  heroin  to 
morphine   because    heroin    acts    more   quickly   and    does    not    produce    unpleasant   tingling    in    the 
extremities   when    injected.      Injection   has   become    the   most   common   means   of  taking  the  drug. 

Although  opium  had   long  been   used,    it  was  not  outlawed  in  the   United  States  until  the  late  19th 
century,    when    resentment   against    the    Chinese    triggered   antiopium   smoking    legislation    in   the 
Western    States    in    1875.      These    laws    were    followed    by  the   Harrison   Act  of  1914  that  made  the 
importation,   sale,   or  possession  of  opiates   illegal   except  within  medical  channels.      The  authorities 
enforcing  the  act  took  the  position   that  narcotics  could   not  be  prescribed   by   physicians   for  main- 
tenance,  and  by   1925   no  legitimate  sources  of  opiates   for  addicts  remained.      From   that  time   until 
the    1960s,    the   national  narcotics   policy  changed  only   in  the  direction  of  gradual   increase  in   the 
penalty    structure.      Thereafter,   the  only  significant  changes  were   the   repeal  of  certain  minimum 
sentences,    expanded   civil   commitment   provisions,    and   some    relaxation    of  medical    maintenance 
rules. 
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Certain  effects  of  the  policy  in  ttie  60  years  since  the  Harrison  Act  are  apparent.      For  example, 
the    type   of  addict    has   changed    from   the    late    19th   century    middle-class,    middle-aged,    rural 
female,    dependent   on   opiate-laced   tonics    to   the   urban,    young,    lower   class,    male   addict  who 
injects  heroin.      More  powerful  drugs  such  as  heroin  were  used  after  the  passage  of  the  Harrison 
Act    because   they    were  easier  to  smuggle   into  the  country.      Furthermore,  criminality  of  addicts 
increased  because  the  price  of  these  illicit  drugs  rose  so  rapidly. 

Heroin   Use  and   Its  Effects 

Both    the  reasons  for  heroin   use  and  its  harmful  effects  on  users  are  relevant  to  the  formulation 
of  public  policy.     The  most  obvious  reason  for  continued   use  of  heroin  is  that  the  addicted  indi- 
vidual   seeks    to  avoid  withdrawal   symptoms.      However,   the  addict  also  appears  to  be  psycholog- 
ically conditioned   to   expect   a  feeling  of  well-being  from  heroin  and  therefore  to  continue  using 
the  drug   even   after   successful   therapy.      Further,    the   addict  or  ex-addict  comes  to  associate 
withdrawal    with   various  drug-related   stimuli   on    the   streets   and    may    resort   to   heroin   use  to 
relieve   this   associative   discomfort.      Such    factors   are   particularly   significant,    as  most  addicts 
are   released  after  treatment  into  the  same  environment  that  initially  encouraged  addiction.      Fin- 
ally,  heroin  addicts  use  heroin  because  they  enjoy  the  effects  of  the  drug  and  the  hustling   life- 
style associated  with  drug   use. 

Objections   to  heroin  use  fall  into  four  major  categories:     those  based  on  the  health  of  the  user, 
those   based   on   users'   lowered  productivity,   those  based  on  the  crimes  that  heroin  causes  users 
to  commit,   and  those  based  on  the  asserted  immorality  of  heroin  use.      Under  conditions  of  heroin 
prohibition,    the   drug    may   cause   enormous   damage   to   the   physical  and   mental   health  of  users 
who  may  neglect  their  nutrition  and   living  conditions  to  support  their  heroin  habit.     Surprisingly, 
however,   the  best  estimates  of  the  damage  caused  by  heroin  to  its  user  under  conditions  of  free 
availability    indicate   that   the   drug  is  a  relatively  safe  one.     The  principal   reason  for  caution   in 
heroin    use   is   the   danger   of  overdose  because  of  adulteration,    variations  in  drug  potency,  and 
cross-drug    reactions.      Heroin   addicts   with    free   access  to  the  drug  can  function  normally  once 
their  dosages  have  stabilized,    but  under  a  system  of  prohibition  such  stabilization   is   impossible. 
Furthermore,    evidence   suggests  that  even  with  stabilized   doses,   addicts  are  somewhat  less  pro- 
ductive than  might  be  expected  for  their  class  and  educational   levels. 

Concern    is   also   expressed   about   addicts'   need  to  violate  the  law  to  support  their  drug  habits. 
However,   estimates  of  property  crimes  attributable  to  drug  addiction  are  exaggerated,   for  addicts 
frequently    have   criminal    records    prior   to  addiction.      Furthermore,   prohibition  drives  up  drug 
prices   and    forces   addicts  into  criminal  activities.      Finally,   prohibition  of  the  drug  is  supported 
by  society's  objection  to  addicts'   self-induced  artificial  pleasure  and   reluctance  to  consent  to  peo- 
ple's ability  to  control  their  own  actions. 

Solutions 

In   assessing   whether   the   American   system   should   be  changed  to  make  heroin  freely  available, 
the   damage   to  and  by  the  individual  addict  in  the  prohibitive  system  should  be  weighed  against 
potential   additional    damage   that  might   be   caused  if  bars   to  addiction  were  lowered.      However, 
estimates   of  the   extent   of  addiction    in   a   society    with   freely  available  heroin  are  impossible  to 
assess.     The  uncertainties   in  this  regard  are  such   that  no   responsible  formulator  of  public  policy 
should  advocate  free  heroin  availability.      However,   this  must  not  mean  that  complete  criminaliza- 
tion of  heroin  as   it  is  practiced  today  need  be  continued. 

An   alternative   course    involves   attempting   to   choke   off   heroin    supplies    through   increased   law 
enforcement   efforts.      Although    the  most  promising  control   method,    limiting  drug  sales  has  been 
hindered   by    police   corruption.      Considering   the   relatively    large   volume   of  border  traffic  and 
the   relatively   small   amount   of   the   drug   needed   to  meet  demand,   stopping  the  drug  supply  at 
entry    points    is   also    impractical.      Curtailing   the  domestic  supply  by  banning  poppy  cultivation 
abroad    is   not  workable  without   international  cooperation.     Such  cooperation   is  impeded  by  diffi- 
culties   in   finding    suitable   crop  replacements  for  underdeveloped  economies  and  by   lack  of  gov- 
ernmental control  over  the  population  of  certain  poppy-growing  countries. 

A    rational    policy    might   separate   the  market  for  heroin   into  two  distinct  markets:     cheap  drugs 
for   addicts   and   expensive   ones    for   occasional    users   of  heroin.     This  system,   requiring  strict 
enforcement  of  market  boundaries,   would   lessen  the  demand  for   illegal  heroin  and  would  stabilize 
the  doses  of  addicts,   thereby  improving  their  living  conditions  and   reducing  criminal  activities. 
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Under  such  a  system,    low-cost  legal   heroin  could  be  dispensed  to  addicts  by  a   physician  or  clinic 
as  is  the  practice  In  Great  Britain. 

Dispensing   of   heroin   as   a  means  of  lowering  addiction  costs  has  never  been   used  in  the  United 
States    because   of  the   introduction  of  methadone  to  maintain  heroin  addicts.      Methadone  is  pre- 
ferred because  it  is  easier  to  take  than  heroin  and   lasts  longer.      Furthermore,   methadone  diver- 
sion   is  less  likely  than  heroin  diversion,  and  its  positive  effects  on  addicts  have  been  dramatic. 
Methadone  maintenance   has   been   more   successful    with    poor,   minority,  and  older  addicts  using 
heroin   only,   than  with  young,   white,   middle  class  multidrug  abusers.      However,   even   if  metha- 
done and  other  maintenance  methods  prove  effective,  other  technical  solutions   (e.g.,   immunization 
against  heroin)   must  be  sought  because  of  moral  and  health   issues   involved  In   keeping  individu- 
als dependent  on  any  drug. 

CONCLUSIONS 

Although  the  present  prohibitive  system  for  control  of  heroin  use  is   ineffective,   a   system  of  free 
access   to   heroin   and   other   alternatives    pose   potential   dangers  that  policymakers  now  consider 
unacceptable.      The   potential    risks  or  dangers   include  a  soaring  addiction  rate  and  diversion  of 
free  heroin  to  the  nonaddict  population.     The  results  of  methadone  maintenance  remain  uncertain 
and   its   use  controversial.     Technical  solutions  must  be  employed  with  caution  because  they  fre- 
quently prove  inadequate  for  solving  social   problems  and  because  they  raise  questions  about  the 
suitability    of   enforcing    compliance    to    heroin    or    other    drug    laws    through   chemical    means. 
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68.      Amphetamine  use  and  misuse  with  recommendations  for  stimulant  control   policy. 

John  C.    Kramer  and   Robert  Pinco.     Journal  of  Psychedelic  Drugs,   5(2)  :139-145,   1972. 

PURPOSE 

Amphetamines'  euphoriant  effect  has  caused  their  popularity  among  patients  as  well  as  overpre- 
scribing  by  physicians.  This  paper  examines  amphetamine  use  and  misuse  and  presents  policy 
recommendations  for  the  control  of  stimulants. 

SUMMARY 

Current  Marketing  of  Amphetamines 

Only  a    small   though   growing    proportion   of   stimulant   prescriptions   is  for  warranted  purposes. 
Indications    for   their    use   listed    in   the   1970  Physicians'   Desk  Reference   (PDR)    include  appetite 
control,    symptomatic    relief  of  mild   depressive   states,   and  treatment  of  hyperactive  children  or 
narcolepsy.      Some   products   have   contained  amphetamines   in  addition  to  vitamins,   hormones,  or 
other  medications.     Thus,   manufacturers  can  be  faulted  for  exploiting  the  most  questionable  uses 
of  amphetamines:     appetite  suppression  and  relief  of  mild  depression  or  fatigue.     Other  instances 
of  poor  judgment   in  manufacturers'  descriptions   in  the  PDR  include  the  1970  case,    in  which   three 
manufacturers   described    maximum   doses  which,   if  used  persistently,   might  have  produced  psy- 
chotic   states.      Manufacturers    have   also   recommended   evening    use,    although    it  may    produce 
insomnia. 

Recognized   Medical   Uses 

Amphetamines    have   been   shown   to  be   valuable    in   the  treatment  of  some  hyperactive  children. 
The  drugs   often  reduce  the  children's  driven  and  destructive  activity  to  a  level  consistent  with 
other  children   without   creating   excessive   passivity.      Amphetamines  are  also  highly  effective   in 
the  treatment  of  narcolepsy,  a  rare  disease  characterized  by  an  intermittent.   Irresistible  need  to 
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sleep.      A    form   of   Parkinsons  disease  following  some  forms  of  viral  encephalitis  and  paroxysmal 
movements    of   the    eyes    may   also   be   treated    with   amphetamines.      Other   acceptable   uses    for 
amphetamines  include  the  combating  of  drowsiness  produced  by  other  medications,   use  In  explor- 
atory   psychotherapy,    and  in  serious  emergencies  when  continuous  functioning  is  needed  despite 
extreme  fatigue. 

Misuse  of  Amphetamines 

Potential  problems  from  amphetamine  abuse  were  noted  as  early  as  1937.  Until  the  mid-1960s, 
however,  little  attention  was  focused  on  the  growing  problem  of  amphetamine  abuse  in  the  United 
States.  Abuse  by  adolescents  has  drawn  the  most  attention,  but  abuse  by  adults  who  obtain 
their  supplies  legally  is  both  less  dramatic  and  harder  to  discover.  In  adolescents  and  young 
adults,  pleasure  is  the  main  objective,  while  in  adults  the  abuse  pattern  is  characterized  by  a 
false  sense  of  therapeutic  need  for  the  drug  and  a  feeling  of  incapacity,  fatigue,  and  depression 
when  the  drug  is  not  used.  Occasionally,  paranoid  symptoms  appear  that  are  rarely  correctly 
diagnosed  as  due  to  amphetamine  use. 

Elimination  of  prescriptions   for  weight  loss  and  fatigue  would   reduce  the  total    legal  demand  con- 
siderably,  aid  control  efforts,   and  decrease  the  supply  available  for  diversion  to  the  illegal   mar- 
ket.     During  the  1960s,   one-third  to  one-half  of  the  legally  produced  amphetamines   in  the  United 
States  ultimately  ended  in   illicit  channels.      Diversion  methods   included  diversion  through  fraudu- 
lent  orders  from  Mexico,   thefts  from  warehouses  and  pharmacies,   false   inventories,   and  fraudu- 
lent   orders    by    persons    representing    themselves    as    physicians    or    researchers.      Unethical 
physicians  may  also  add   large  quantities  of  amphetamines  to  the  market. 

Another   problem   with   amphetamines   is   the  possibility  that  they  may  set  up  conditions  in  which 
violent    behavior    will    occur.      Suspiciousness    and   hyperactivity    produced    by    large   doses   of 
amphetamines    may   combine   to    induce   precipitous   and    unwarranted   assaultive   behavior.      Most 
high-dose  amphetamine  users  describe   involvements   in  which  extreme  violence  was  barely  avoided. 
Moreover,   the  role  of  barbiturates   in  this  problem  is  difficult  to  assess. 

Controls  Over  Medical   Use 

In   the   early    1960s    the   President's   Advisory    Commission   on    Narcotics   and  Drug  Abuse  recom- 
mended   new    Federal    legislation  to  control  amphetamine  use.      Legislation   imposing   recordkeeping 
controls  was  passed  by  Congress   in  1965.     The  legislation  also  limited  prescription   refills  to  five 
in   a   6-month    period.      However,   these  amendments  were  largely  ineffective  in  either  decreasing 
diversion   out   of  legitimate  channels  of  distribution  or  in  significantly  reducing  overprescribing. 
In    1970,    the   Controlled    Substances    Act   limited   refills  and  also  limited  a  prescription's  life  to  6 
months.      Liquid   injectable  methamphetamine  was  placed   under  more  strict  controls,   including  pro- 
duction   quotas    and    the    requirement   of  special    Government   order    forms.      Believing   that   all 
amphetamines   should   have   been   placed    under   these   stricter   controls,   the  Bureau  of  Narcotics 
and    Dangerous    Drugs   acted   administratively   to   place   them   under  the  more  stringent  controls. 
The    1972    production    quotas    were    set   at   about   22    percent   of   the   1971    production   figures. 
Approval    for    injectable  amphetamine  and  methamphetamine  was  withdrawn  by  the  Food  and  Drug 
Administration    in    1973.      Production  quotas  were  cut  by  another  50  percent   in  1973.      Moreover, 
38  States  and  3  territories  adopted  the   Uniform  Controlled  Substances  Act  within  ^i  years  follow- 
ing  the   Federal    law's   adoption.      These   laws  were   intended  to  give  States  comparable  authority 
to  the  Federal   Government  to  control  amphetamine  use. 

CONCLUSIONS 

Should   these  controls  prove   inadequate,   prescriptions  might  be  halted  except  for  maintenance  of 
special   clinics   to   treat  hyperactive  children  or  people  with  narcolepsy.     To  avoid  these  extreme 
measures,    health    professionals    should   become   more  fully  informed  about  stimulants'   effects  and 
risks.      Large   doses   should    be   avoided   and   combinations   of   phenothiazines   and   amphetamines 
should  be  studied.      Both  voluntary  actions  by  doctors  and  drug  companies  as  well  as  formal  con- 
trols   are    needed   to   minimize   accidental    dependence   and   thwart   diversion   to   illegal    markets. 
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69.     The  heroin  problem:    Policy  alternatives   in  dealing  with   heroin  use. 
Robert  E.    Marks.     Journal  of  Drug   Issues,   4(1):69-91,    1974. 

PURPOSE 

Estimates   of   the   total    numbers   of   heroin   addicts    in   the   United    States   range   from  140,000  to 
720,000.      A    recent   survey   showed  that  58  percent  of  the  addict's  average  weekly  income  comes 
from    victimless  crimes,    such   as   selling   drugs,    prostitution,  and  gambling;    under  2   percent  of 
an   addict's    Income   comes    from   crimes   against   persons,    such   as   mugging.     The  direct  cost  of 
heroin   addiction  to  the  rest  of  society  is  $3.2  billion   in  property  stolen  per  year,  assuming  that 
there   are   500,000   addicts.      Moreover,   social  costs  of  heroin   use  include  criminal  justice  system 
expenditures,    medical   expenses,    foregone   productivity,    premature   deaths  of  addicts,   fear  and 
anxiety,   avoidance  of  normal  activity,   disruption  of  community  life,   promotion  of  organized  crime, 
corruption  of  the  police,  and  other  factors.      Numerous  costs  exist  for  the  addict  as  well,   includ- 
ing  the   possibility   of   impoverishment   and   the    risk  of  infectious  diseases.      Any  solution  to  the 
heroin  problem  should  be  judged  by  its  ability  to  deal  with   both  the  individual  and  social  aspects 
of  the   problem.      This   paper   considers   12    possible   policy  alternatives   for  dealing   with  heroin. 
Four   alternatives  deal    with    the   supply  of  heroin  and  eight  with   the  demand.      Alternatives  are 
compared   using  a  rough  cost-benefit  analysis.      A   more  detailed  comparison   is  made  of  therapeutic 
communities,    methadone  maintenance,    and   the   British  experience  of  prescription  heroin  mainte- 
nance. 

SUMMARY 

Four   possible   ways    to   reduce   the   supply   of   heroin   would   be  preemptive  buying  of  the  entire 
world  opium  crop,    direct  controls  of  foreign  plantings  of  opium  poppies,   tighter  customs  searches 
to  prevent   heroin's   entry    into   the   country,    and   increased   enforcement  to  stop  the  drug  from 
reaching   the   addict.      All  these  solutions  have  high  probable  costs  and  would   not  necessarily   be 
effective. 

Attempts   to  deal    with  demand   for   heroin    include  deterrent  measures  or   cures   and   programs 
involving  continuing   use  by  the  addict.     The  deterrent  of  a  long  prison  term  has  proved  ineffec- 
tive,   and   detoxification   programs   have   had    virtually  no  long-term  successes  because  almost  all 
addicts  relapse.      Civil  commitment  programs  have  cost   from  $40,000  to  $250,000  per  success,   but 
even  the  successful  clients  have   increased  their  use  of  other  drugs.      Moreover,   therapeutic  com- 
munities,   which   try   to  deal   with  the  supposed  psychological  roots  of  the  problem,   cost  between 
$39,000   and   $128,000   per   success,    plus  opportunity  costs  of  taxes   foregone  while  the  addict   is 
being   treated.      Outpatient   abstinence   programs   also   seem   to   have  low  success  rates  and  high 
dropout  rates;   data  are  insufficient  to  determine  their  costs. 

Continuing  programs   include  programs  involving  maintenance  with  heroin  or  another  opiate   (mor- 
phine or  methadone),    given   by   someone  medically   qualified,    or   by    prescription  as   is  done   in 
Britain,  or  where  the  drug  is  freely  available.     The  six  possible  programs  are  methadone  mainte- 
nance,   prescription   methadone,    free  methadone,    heroin   maintenance,    prescription   heroin,  and 
free   heroin.      Reliable   data   are   available  only    for  methadone  maintenance,   prescription  heroin, 
and   free   heroin.      A    second   type  of  program  is  treatment  with  an  opiate  antagonist  that  blocks 
heroin's   effect  or  precipitates  withdrawal.     This  treatment  is  still  experimental   but  is  disadvan- 
tageous since  the  addicts  still  want  heroin  but  have  no  means   for  relief.      Methadone  maintenance 
substitutes   a   more   stable,    legal   drug    for  the  faster  acting  illegal  heroin.     The  net  cost  to  the 
Government    for  methadone  maintenance    is   $150   to   $2,150   per   addict   per  year,    although    the 
expensive  program  has  no  real  advantage  over  the  less  costly  one.      Compared  to  methadone  main- 
tenance,   the   health   of   the   addict   on   prescription   heroin    is   worse  and  the  employment  rate  is 
slightly    lower.      The   net  cost   to   the   Government  of  prescription  heroin  is  $185  per  addict  per 
year.      Free   heroin   or   free  methadone   programs   would   cost  little  but  would  probably  result  in 
spreading   use  of  the  drugs. 

CONCLUSIONS 

To   deal    with   both    the   spread   of  addiction  and  the  problem  of  addicts'   health,   the  Government 
should   try  a    solution   similar   to   that   used    in   Great  Britain,   where  both   heroin  and   methadone 
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are  available   to   be    used  by  registered  addicts  and  are  professionally  administered.     The  direct 
cost   of  this    solution   would    be   about  $500  per  addict  per  year,   but  the  indirect  savings  to  the 
community    would   outweigh    these   costs.      If   the   Government   is  not  concerned  with   the  possible 
spread   of  addiction,    then  making   both  heroin  and  methadone  freely  available  or  cheap  would  be 
another   approach   with  a  low  cost  to  the  taxpayer.      Future  research   should  examine  such   Issues 
as   the   elasticity   of  the   demand  for  heroin,   the  proportion  of  heroin   users  for  whom  methadone 
maintenance    is   unacceptable,    the   possibility   of  using  an  antagonist  chemical  that  eliminates  the 
desire  for  heroin  without  addicting  the  client,   and  the  possibility  of  prediction  of  whether  a  per- 
son will  become  addicted  to  heroin  or  to  alcohol. 
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70.      Discussion  paper:    Toward  a   rationally  based  social   policy  on  marijuana  usage. 

Robert  C.    Petersen.     Annals  of  the  New  York  Academy  of  Sciences,   282:416-421,    1976. 

PURPOSE 

This    paper    examines    three    issues    related    to    marijuana    use    policy:      decriminalization,    the 
researcher's    potential    role    in   determining   drug    use   social    policy,    and    limitations   on   present 
knowledge  that  indicate  the  need  for  more  research. 

SUMMARY 

Decriminalization 

Marijuana's   health  effects   have  limited   relevance  to  the   issue  of  decriminalizing  marijuana  posses- 
sion   for  personal  use.     The  social  and  material  costs  associated  with  alternative  law  enforcement 
strategies   are  much   more    relevant   to   the   subject.     Six  States   have   removed  criminal   sanctions 
for   the   possession   of  small    amounts  of  marijuana  for  personal  use.      For  other  States,    research 
can  contribute  to  decisions  on  decriminalizing  possession  of  marijuana,   although   the  decision   itself 
is   a   value  judgment.      Use  patterns  before  and  after  enactment  of  the  new  decriminalization  laws 
should  be  compared  with  areas  with  similar  demographic  characteristics  and  more  restrictive  poli- 
cies. 

The  Research   Role 

It   should   be  emphasized  that  marijuana  policy,    like  other  policies,   exists  in  a  larger  social  con- 
text.     For   example,    a   significant    turning    point    in    marijuana    use  patterns  came  in  1975  when, 
for   the   first   time,    a   majority   of   young   adults  from  18  to  25  had  been  found  to  have  used  the 
drug   once   or   more.      When  most  of  a  socially  significant  group   ignores  a  legal   prohibition,   that 
prohibition's    impact    is   reduced.      Thus,   other  social  control   policies  than  use  of  the  law  should 
be  considered,    including  custom  and  patterns  of  usage  in  social  reference  groups.     Several  can- 
nabis  studies    illustrate   the    importance  of  examining   the   social   context  of  marijuana  use.      For 
example,    in   Jamaica   marijuana    use   may   have   less  disruptive  consequences  for  the  lower  class, 
where   use   is   longstanding,    than   for   upper  class  Jamaican  youths  without  well-defined  methods 
of  coping   with  marijuana   use. 

Even  in  societies  with  endemic  marijuana  use,   new   patterns  of  use  may  have  effects  that  are  dif- 
ficult to  predict   from  examining   more  traditional   use.      Predicting  future  trends  is  especially  dif- 
ficult   in    American   society    because   use   patterns   are    rapidly   changing.      Current  use  has  been 
increasing   in   all    youthful   age   groups,    although    it   has   not   increased  among  adults.      Evidence 
also    indicates   that  use  drops  as  people  go  on  to  traditional  adult  roles.     Thus,    it  is  difficult  to 
predict  how  much  of  the  current  experimentation  will  result  in   regular  use.      Predictions  are  also 
made  difficult  because  past  American  use  has   involved  small  amounts  of  low-potency  material   used 
by   the   healthiest  segment  of  the  population.      Moreover,    research  data  on  effects  of  longer  term 
and   heavier   use   have   serious   limitations,    including   use  of  inappropriate  measures,   small  sample 
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sizes,    and   use   of   healthy,    highly  motivated  subjects  eager  to  demonstrate  unimpaired  perform- 
ance  under   the   influence   of  marijuana.      These   problems   mean  that  the  knowledge  about  mari- 
juana  is  incomplete,    resulting  in  the  danger  of  forming  policy   based  on  unwarranted  conclusions. 

Research   Needs 

A    crucial   question   that   is  as  yet  unanswered  is  that  of  the   implications  of  regular  cannabis  use 
for   adolescents,    especially   those   experiencing   more  than  the  usual   difficulties   in  achieving  firm 
Identity   or    in   acquiring  necessary   social  and  intellectual   skills.      Another   important   issue   is   the 
effect  of  regular  heavy  marijuana  use  for  such  marginal   individuals  as  those  with  low  motivation, 
poor   functioning,    or   other  areas  of  disadvantage.      Implications   of   marijuana    use  for  the  less 
physically   healthy  or   for   those  using  other  drugs  are  also  unknown  as  are  differences  between 
those  who   use  marijuana   without   apparent   harmful  effects  and  those  who  suffer  harm.      Large- 
scale   epidemiological   studies,    especially   of  children   and    younger   adolescents   using  marijuana, 
are  also  needed.     The  subjective  observation  that  Canadian  college  students  who  used   marijuana 
for   four   or   more   times   per   week   did    less   well  on  essay  examinations  should  be  the  subject  of 
further   study.      If  regular   use   becomes   more   common,    it  will  be  essential  to  know  more  about 
the   parameters   of  use  and  the  implications  of  different  patterns  of  use.      Cost  benefit  models  of 
various    strategies  of  control   may   be  useful   for  developing   rational   social   policies  as  patterns  of 
use  become  stabilized. 

CONCLUSIONS 

The  United  States  needs  a  wiser  and  more  consistent  social   policy  concerning  all  recreational   use 
of  drugs.      Current    policies   encourage   some   clearly  hazardous  drug   use  while  harshly  treating 
some   other   equally   hazardous    types  of  use.      For  example,   advertising  of  all  recreational   drugs 
might  be  outlawed,   as  was  done  with  the  television  advertising  of  cigarettes.      Researchers  should 
promote  better  understanding  of  the  complexity  of  drug  issues,   and  simplistic  approaches  should 
be   avoided.      Wiser   behavioral   choices   also   need  to  be  encouraged.     The  case  of  cigarettes,   in 
which   efforts  concerning   smoking   have   probably   significantly   reduced  its   hazards,   shows   that 
drug    use   patterns   can    be   shifted  to  less  harmful   patterns,   even   if  use  cannot  be  totally  elimi- 
nated.     Few  societies  lack  mind-altering  recreational   substances.     Social   policy  should  aim  toward 
minimizing   such    substances'    individual   and   societal   risks   rather  than  toward  eliminating  them. 
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71.      British   policies  on  opiate  addiction:    Ten  years  working  of  the   revised   response,   and  options 
for  the   future. 

Griffith   Edwards.      British  Journal  of  Psychiatry,    134:1-13,    1979. 

PURPOSE 

A   sharp   rise   in  the  number  of  known   narcotics  addicts   In   Britain  brought  about  the   requirement 
in    1968    of  compulsory  notification  to  the   Home  Office  by  doctors  treating  addicts  and  the  limita- 
tion  of   prescriptions    for   heroin    and  cocaine  for  addicts   to  specially   licensed   doctors   practicing 
from  designated  centers,    usually   National    Health   Service  Drug   Clinics.      This   paper  examines  the 
policy   elements    that   comprised    the    response    to    the    narcotics    epidemic,    considers   the   relative 
effectiveness    of    the    different   policy   elements,    and   discusses    policy   options    for   the   future. 

SUMMARY 

Compulsory  notification  was   Intended  to  prevent  addicts   from  using   more  than  one  clinic,   to  dis- 
courage  careless    prescribing  practices,   to  trace  contacts,   and  to  provide  a  basis   for  monitoring 
narcotics  addiction  and  the  effectiveness  of  preventive  policies.      The  first  goal   has  been  achieved, 
but  case  tracing  and   prescription   practices   have  been   largely   ignored.      The  use  of  the   registry 
as   an  epidemiological    monitoring  system   has  come   to  be  accepted  as   the   registry's  main  justifica- 
tion,   although    this   aspect   has    also    been   most   persistently  criticized.      Matters  at   Issue   Include 
the  failure  by  many  doctors   to  comply   with   statutory   notification   requirements,    the  potential   num- 
ber of  addicts  who  do  not  come  Into  contact  with   the  system,    uncertainty  over  the  fate  of  addicts 
dropping    out    of    treatment,    and    the    extent    of  misuse   of  drugs    not    requiring    notification. 
Although    these    problems    indicate  that  the   registry  does  not  provide  perfect   Information,    it  still 
has  value. 

The   basic   assumptions   of    the   preventive    strategy    embodied    in    the   drug   clinics  were  that   the 
clinics   would   competitively   undercut   the  black   market,    would  halt  the  Irresponsible  prescribing 
of  heroin  and  cocaine,   and  would  distinguish  between   users  and  the  more  heavily   penalized  deal- 
ers.     Other   elements   of  the  preventive  policy  were  education,   especially  of  schoolchildren,   and 
secondary   prevention. 

Several    different   measures  can   be   used  to  assess   the  success  of  the  preventive  policies.      Data 
on  the  numbers  of  cases  of  opiate  addiction   indicate  that  the  number  of  new  cases  has  continued 
to    rise   slightly   and    has    been  more   than  offset  by  the  number  of  cases  denotifled.      This  result 
is    partly  explained   by  the   increasing   numbers  of  patients  who  are   not   heavily  addicted  and   who 
are   unlikely  to  be  given  an  opiate  prescription.      Addicts  notified  by   prison  medical  officers  also 
go   almost    immediately    from   notification    to   denotificatlon    via    being   admitted   to   an    institution. 
Overall,   the  figures  reflect  a  generally  stable  situation   in  opiate  addiction. 

Data   on   the   severity  of  addiction   Indicate  that  the  quantity  of  opiates  used  by  addicts  declined 
fairly    soon    after   the    introduction   of   the    1968   policies.      Moreover,    the  age  of  opiate  addicts  at 
first   addiction    seems    to   be    rising.      However,    Information  on  trends   in   addiction  to  drugs  that 
are  not  notifiable   is  not  available;    thus.    It   is  not  known  whether  changes   In  opiate  addiction  have 
been  accompanied  by  offsetting  changes  regarding  other  drugs.      Also,   the  clinics  have  not  elimi- 
nated the  black  market  In  drugs  as  had  been  hoped.      Preventive  policies   in  general  are  still  cen- 
trally   designed    around    opiates    and    thus    do    not    fit    the    current    drug    use    situation. 

Treatment  has  been  confined  to  particular  drugs,   so  that  abuses  of  other  drugs  are  not  handled 
by   the    National    Health  Service.     The  assumption  that  providing  drugs  would  attract  abusers  to 
the   clinics    has   not    proven    altogether  fruitful   since   recent  abusers  of  smaller  amounts  of  opiate 
drugs    have    not    been   given  opiate   prescriptions  as   heavy   users   had   In   the  past,   and  these  new 
clients   almost  always   Immediately   break  contact.      Data   are  also   Insufficient   to  permit  conclusions 
about  the  clinics'   effectiveness   In   weaning  addicts   from  drugs.      Information   Is  also   lacking  about 
whether  the  clinics  have  provided  the   intended  comprehensive  treatment,    rather  than  drug   main- 
tenance  alone.     The  issue  of  whether  methadone  or  heroin   is  a  more  appropriate  drug  for  treat- 
ment  has   also   not   been    resolved.      Finally,   although   the  clinic  program  was  based  on  a  medical 
model  of  addiction,   a  penal   system  of  response  may  also  be  In  operation.    In  that  the  choice  avail- 
able  to  many  addicts   Is  either  the  program  or  prison. 
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CONCLUSIONS 

Several  options  for  the  future  concerning  notification,   prevention,   and  treatment  should  be  con- 
sidered.     The    notification    system    might    either    be   abandoned   as   useless   and    misleading   or 
strengthened.     The  latter  option  would  be  preferable  and  would  involve  the  addition  of  nonopiate 
drugs  and  the  use  of  sample  surveys  of  relevant  data  sources.      Prevention  options   include  aban- 
donment of  the  idea  that  the  clinics  can  prevent  the  black  market  and  strengthening  of  measures 
that  control  the  supply  of  drugs  to  addicts,   especially  drugs  obtained  through  medical   prescrip- 
tions.     Treatment   options    include   the  cessation  of  all  prescribing  of  opiates  to  new  cases,    with 
simultaneous  redirection  of  efforts  to  more  positive  efforts  at  treatment;   continuance  of  the  pres- 
ent   treatment   policy;    or   appraisal  of  the  nature,   extent,   and  desirability  of  penal   responses  to 
the   addict.      Although   it  is  easy  to  conclude  that  the  drug  epidemic  has  been  contained,   it  must 
be    recognized    that   the   epidemic   of  the  1960s  arose  from  a  much   smaller  base  than  the  one  that 
currently    exists.      Such    social    problems   as   unemployment  and    racial    problems   could    lead   to 
further  rapid  changes   in  drug  use  patterns.     Thus,   complacency  should  be  avoided  and  current 
policies  should  be  examined. 

Number  of  references:      30 


72.      Drug  abuse  control  and  international  treaties. 

Vladimir   Kusevi^c.      Journal  of  Drug   Issues,   7(l):35-53,    1977. 

PURPOSE 

Since  20   years   ago,    when    illicit  drug    use  was  widespread  mainly  in   regions  of  Asia  and  South 
America,    it   has    spread   to   most   of  the   countries    in   the  world.     Thus,   increased  international 
cooperation    is   necessary   to   control    illicit  drug    use.      The   present  study  reviews   international 
policies   and   treaties   on  drug  control  and  outlines  the  strong   points  of  international  treaties,  as 
well  as  proposals  to  Improve   international  cooperation. 

SUMMARY 

Early  Treaties  and  Control   Problems 

International    conventions    in    1912,    1925,    1931,    1936,    1948,   and   1953  determined  basic  principles 
of   international  control  and  placed  specific  restrictions  on  a   number  of  drugs.      The  Single  Con- 
vention on   Narcotic   Drugs  prepared  by  the  United   Nations   in  1961    replaced  existing  treaties  and 
covered   opiate   narcotics,    cocaine,    cannabis,    cannabis   resins,    and  extracts  of  cannabis.      Main 
features  of  the  convention  were  the  licensing  of  drug  manufacture  and   distribution,   extension  of 
controls   to  cultivation   of  plants    from   which   narcotics   were   derived,    establishment  of  national 
opium    monopolies,    and    limitation    of   drug    production    to    medical    and    scientific    purposes. 

The  demand  for  drugs  throughout  the  world  has   increased  partly  as  a   result  of  the  requirements 
of  modern   medicine   but   also   because  of  exaggerated   advertising  of  mood-changing  qualities  of 
certain    medications.      Thus,    traffic  in  amphetamines  and  barbiturates  has  been  brisk,   and  illicit 
manufacture  of   these   and   other   substances   has   grown   rapidly.      Control  efforts  met  with  little 
success  prior  to  the  Vienna  Conference  of  1971. 

Despite  conflicts  at  the  Vienna  Conference  between  pharmaceutical-producing  developed  countries 
and  socialist  countries  without  a  large  demand  for  psychotropic  drugs,   the  Convention  of  Psycho- 
tropic  Substances   was   signed    in    1971    but  not  ratified  by  the  United  States.      According  to  the 
convention,    the   use   of  some  central  nervous  system  stimulants,   depressants,  and  hallucinogens 
was   limited  to  medical  and  scientific  purposes.      These  substances  were  listed  by  the  Commission 
on    Narcotic   Drugs  in  four  schedules  according  to  usefulness  and   likelihood  of  abuse.      Manufac- 
ture,   import,    export,    and    distribution   were   also  placed  under  Government  license,   and  import 
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and  export  of  certain  substances  could  be  prohibited  by  countries  tiiat  notified  the  UN   Secretary 
General  of  their  intent. 

Drug  Availability  and   Policy  Errors 

Legal  supplies  of  opium  and  opiates  come  from   India,   the  Soviet  Union,  and  Turkey,    while   illegal 
sources  are  brought   in  from  Turkey,    Afghanistan,    Pakistan,    Burma,    Laos,   and  Thailand.      Illicit 
production   takes    place    in   the   least  developed   areas  of  the  countries   in  which  a  natural   barter 
economy    prevails.      Before   such    sources  can  be  controlled,   alternative  means  of  livelihood  must 
be   developed   and    demand    must   be    reduced.      However,   governments  of  poor,   opium-producing 
countries    have    traditionally    been    unwilling    to    deprive    citizens    of    their    only    livelihood. 

The   drug   problem   has    frequently   not    received   proper   consideration   due  to  the  aims  of  power 
politics.     The  United  States  has  done  a  great  deal  to  impress   its  own  domestic  viewpoints  on  the 
rest  of  the  world.      Under  considerable  pressure  from  the  United  States,   the  Governments  of  Iran 
and  Thailand  decided  to  prohibit  poppy  growing,   although  Thailand  did   not  enforce  the  law.      In 
the  case  of  Turkey,   poppy  cultivation  was  resumed  in  1974  because  no  financially  equivalent  crop 
could    be   found   as  a    replacement.      Finally,    control    measures  on  cannabis  were   imposed  on  the 
basis  of   preconceived    ideas   and  traditional   value  judgments  before  sufficient  scientific  evidence 
had    been   gathered   to   establish  the  need   for  such  action.     A   1972  attempt  by  the  United  States 
to   strengthen   the   1961    Single    Convention   with   new   amendments    failed    to  produce  the  desired 
effects  because  of  technical   flaws   in  the  amendments. 

Achievements  of  International   Treaties 

International    treaties  have  cemented  the  realization  that  drug  control   is  an   International   problem 
that  cannot    be    ignored   and   have   brought   about   national    legislation  to  deal   with  drug  traffic. 
Production  of  illegal  opium  has  actually   been  limited.      Further,   the  Commission  on   Narcotic  Drugs 
has    come    to    serve    as    a    forum    to    foster    development    of   national    drug    control    policies. 

CONCLUSIONS 

Changes    in   drug   control    policy  on  the   international    level  are  only   possible  with  changes   in  the 
U.S.   attitude.     The   United  States  must  ratify  the  1971    psychotropic  convention  to  prevent  addic- 
tion of  Asians  to  legal   psychotropic  drugs  manufactured  in  the  West.      Until  then,   other  countries 
will  not  agree  to  reduction  of  illicit  opium  production. 

The  drug  problem  can  be  reduced  but  not  eliminated,  and  reduction  will  require  great  expendi- 
tures. Drug  control  is  only  possible  through  socioeconomic  development  of  opium-producing 
regions  along  with  simultaneous  tightening  of  drug  supply,  demand,  and  illicit  traffic.  Severe 
penalties  for  marijuana  use  must  be  considered  exaggerated  and  unrealistic.  Instead,  social  con- 
ditions that  create  drug  demand  in  various  countries  must  be  studied.  Existing  structures  for 
international  control  efforts  (e.g.,  the  Commission  on  Narcotic  Drugs)  should  be  continued,  but 
simpler  administrative  systems  should  be  adopted.  Finally,  a  new  convention  should  be  drafted 
combining  the  single  convention  with  the  psychotropic  convention.  This  new  convention  should 
respect  social  traditions  and  cultural  diversity  and  should  be  more  adaptable  to  changing  situa- 
tions than  existing  treaties. 

Number  of  references:      13 
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73.      International   treaties  and  the  control  of  drug   use  and  abuse. 
Alfons   Noll.      Contemporary   Drug   Problems,    6(l):17-40,    1977. 

PURPOSE 

The    international    framework    in    which    efforts   are   made   to  cope  with   the  drug  problem  is  often 
not    sufficiently    understood    by    people   engaged    in    prevention  and  control  at   the  national   level. 
The  present  study   relates  efforts  at  the  national    level   to  the   international   treaty  system  and   dis- 
cusses   problems    faced   by  that  system,   especially   by  the   United   Nations  Commission  on   Narcotic 
Drugs. 

SUMMARY 

International   Drug   Control 

International    efforts   to  control   the  drug  problem  date  back  to  the  1909   Shanghai  Opium   Commis- 
sion and  the  first   international   narcotics  convention  at  The   Hague  in   1912.      The   1961    Single  Con- 
vention  on   Narcotic   Drugs,    which  consolidated  all   previous   international   drug  treaties,    provided 
a   comprehensive   control    system   covering   all    stages   of  drug   production  and   distribution.      The 
treaty's    provisions    stipulated    the   most    important   measures    that    parties    should  take   to  control 
drug-related   activities.      A    1972   protocol  amending  the  single  convention  stipulated  a   number  of 
additional    measures.      Both   of   these    instruments  dealt  only   with  natural  or  synthetic   narcotics. 
Further,    the    1971    Convention   on    Psychotropic    Substances    sought    to   control    such    substances 
because    they    had    caused    increasing    problems.      Psychotropic    control    measures   that  are  deter- 
mined  by   risks  and  the  danger  of  dependence  differ  markedly   from  controls   for  narcotic  drugs. 

The   ultimate  goal   of   the    international    drug  control   system  is   to  limit  production,   manufacture, 
import  and   export,    distribution,    and  use  of  controlled  drugs  to  medical  and  scientific  purposes 
only.      The   efficiency   of   the   system    is   dependent   on   implementation  of  treaties  at  the  national 
level,    collaboration  by   parties   to  the  treaties,   and  cooperation  with   international  control  organs. 

The   three   treaties  cited    recognize   the   competence  of  the  United   Nations  and  its  special   boards 
for  drug  control.      The  most  significant  U.N.    agencies   in   this  regard  are  the   Commission  on   Nar- 
cotic   Drugs,    the    International    Narcotics    Control    Board,    and  the  Division  of  Narcotic   Drugs  of 
the    U.N.    Secretariat.      Also,    the    U.N.    Fund   for   Drug   Abuse  Control    (UNFDAC)    seeks  to  raise 
funds   for  national   drug  control   projects.      Considerable   results   have  been   achieved  through  multi- 
disciplinary    programs   of   the    U.N.    specialized   agencies.      Such    projects   assist  governments   in 
drafting   national    laws;    in   implementing  enforcement,   treatment,   and  prevention  measures;   and  in 
substituting  other  crops   for  drug   production. 

Current  Problems 

The   1971    Convention   on    Psychotropic    Substances   became  effective  on   August  16,    1976,   and  its 
proper    implementation   will    make   it   possible   for  the  first  time  to  bring  psychotropic  substances 
under  controls  similar  to  those  for  narcotic   drugs.      For  controls   to  be  effective,   a   large   number 
of   governments    must   adhere   to  this  convention  and  take  adequate  legislative  and  administrative 
measures   at    the    national    level.      All    governments  must  also  continue  to  cooperate  with   interna- 
tional control  organizations. 

The  enacting  and   revising  of  suitable  drug  control    legislation   is  one  of  the  most   important  prob- 
lems   to   be    resolved    by    governments   at   the  national    level.      Measures  recommended  by   interna- 
tional   treaties   represent   minimum    requirements    to    help  countries  update  their  laws   in   response 
to   new  drug   developments.      However,   some  confusion   exists  on   the  legal   position  of  international 
treaties   with    regard    to   penal    sanctions    for   drug   abuse.      According  to  the  single  convention, 
serious   offenses    may    be   liable   to   adequate    punishment,    but   there    is   no   obligation    to  punish 
unauthorized    personal    drug    consumption   or   possession   for   personal    consumption.      The    Fifth 
United    Nations    Congress   on    the    Prevention    of   Crime   and  the  Treatment  of  Offenders   has  also 
recommended  increased  penalties   for  drug  trafficking  and   reduced   penalties   for   users,    with   pref- 
erence  given    to   treatment   and    social    integration    measures.      However,    whether  penal   measures 
such    as    fines   might   not   be   appropriate  for  prevention  purposes   is  of  concern;    solutions  would 
have  to  vary   with  the  stage  of  drug  abuse. 
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Opiate   addiction   and    cannabis   abuse    remain    tfie   principal    problem   areas  of  drug  abuse   itself. 
But   abuse   of  psychotropic   substances,    particularly    barbiturates   and   coca-type  drugs,   is  also 
becoming    increasingly   common.      In    addition,    particular   attention    has   been   devoted   recently  to 
reduction   of   illicit  drug  demand  and  to  Integration  of  treatment  and  rehabilitation  programs   into 
the  public   health  programs  of  participating  countries. 

Traffickers  continue   to   look   to   the  Far  East  and  Mexico  for  major  heroin  supplies;   traffic  from 
the  Far  East  to  Europe   has  become  much   more  organized,   and  cannabis  now   seems   to  be  smuggled 
in    liquid   form.      To  combat  the   illicit  drug  traffic,   the   Fifth   United   Nations   Congress  considered 
measures    to   ensure    that  convicted    traffickers  not  take   refuge   in  other  countries  and  that   they 
serve   out   their    sentences   in  any  other  country  to  which   they   might  escape   if  extradition   is  not 
feasible.      The  Congress  also  called   for   improved   information  exchanges,   strengthening  of  border 
controls,    destruction  of  drugs  connected   with   illegal  activities,   and  decriminalization  of  marijuana 
only   if  such   action   does   not   adversely   affect   neighboring  countries.     The  U.N.    Economic  and 
Social    Council    has   also    recommended    making    financial    support   of  drug   offenses   a    punishable 
offense. 

Both  the  Commission  on   Narcotic  Drugs  and  the  International    Narcotics  Control   Board  have  faced 
the   chronic   problem   of  maintaining   an   adequate   supply  of  raw  material   for  codeine  for  medical 
and  scientific  purposes.     Special  efforts  have  been  made  to  improve  yields   through   research  while 
preserving  the  delicate  balance  between  supply  and  demand.      Moreover,   the  Commission  on   Nar- 
cotic Drugs   has   insisted  that  a  greater  proportion  of  the  UNFDAC   resources  be  allocated  to  proj- 
ects  designed   to    reduce  the  demand   for  Illicit  drugs.      Appeals  have  also  been  made  for  further 
contributions    to   the  fund  so  that  its  work  can  continue,   particularly  in  such  new  areas  as  crop 
replacement  and  technical  agricultural  assistance. 

CONCLUSIONS 

As  a   result  of  the  numerous  and  still  increasing  activities  undertaken  by  governments  and  insti- 
tutions on  the  national   level,   as  well  as  by  organizations  on  the  regional  and   international   level, 
concerted   action   for   drug   control    requires  constant  coordination  and  cooperation  on  all   levels. 
While   treaties   and    International   organizations,    particularly   the    United    Nations,    have  provided 
useful   guidelines   for  drug  control,   the   international  control  system  is  only  as  good  as   the  various 
national  control  systems. 

Number  of  references:      3 


74.     The  new   Dutch  and  German  drug   laws:    Social  and  political  conditions   for  criminalization  and 
decriminalization. 

Sebastian  Scheerer.      Law   S  Society  Review,    12(4)  :585-606,    1978. 

PURPOSE 

In    the  late  1960s  both   the  Federal   Republic  of  Germany  and  the  Netherlands  witnessed  a   sudden 
Increase   in   the   use   of  cannabis  and   later  heroin  among  young   people.      Drug   users  of  that  era 
were  not  just  trying  to  dodge  the  effects  of  the  law   but  were  attacking  the  norm.      Despite  simi- 
lar public  reactions   in  both  countries,    legislative  responses  to  challenges  to  the  normative  system 
were   strikingly   different.      The   present  study  compares  processes  of  criminalizing  and   decrimi- 
nalizing  drug    use   in   Germany   and   the    Netherlands   with    regard  to  political   patterns  followed, 
actions   taken  by  organized  social   groups,   and  the  underlying  structural   variables  that  influence 
the  content  and  direction  of  legal  change. 
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SUMMARY 

German   Reform  of  1971 

The   small   group    favoring    liberalization   of  drug  policy  in  Germany  encountered   rigid  opposition 
from  all   potential   political   sponsors.     The  Social   Democrats  and  the  Liberal   Party  might  have  been 
expected   to   provide   support    for  reform,   but  they   were  forced  to  oppose  legislation  of  cannabis 
because  of  the  strong   Christian  Democratic  opposition.     To  maintain  the  slim  edge  of  their  coali- 
tion  against   the   powerful    Christian   Democrats,    the   Social    Democrats   and   Liberals  advocated  a 
tough  drug   law  so  that  their  liberal  drug  stance  would  not  be  used  against  them. in  the  important 
elections   of   1970.      An    emergency   law   was   then   introduced  even  though   no  commission  of  scien- 
tific  inquiry    was    proclaimed,    and    no   hearings   or  attempts  at  information  gathering  were  held. 
The   Government's    bill   confused   the  dangers   of   "hard"   and   "soft"   drugs,    maintained  that  soft 
drug    use   leads   to   hard   drug   use,  and  defended  criminalization  of  cannabis  use  as  a   necessary 
means  of  combating   unscrupulous  exploitation.      Even  legislators  who  feared  the  development  of  a 
drug  subculture  did  not  resist  the  arguments  that  cannabis   involved  a   risk  to  the  very  structure 
of  society.      In  the  end,   the  whole  episode  and  the  new  drug   law  advanced  the  political   interests 
of  the  conservatives. 

Dutch   Reform  of  1976 

Dutch   groups   favoring    decriminalization   were   more   fortunate   than   their  German  counterparts, 
for  they  found  a   political  sponsor  in  the  Socialist  Party.      In  the  Netherlands,   the  moral  conserv- 
atives did    not   seek    to   blame   the  Government  or  the  Socialists,    who  were   in  power   in  1972,   for 
causing  the  drug   problem  by   following  too  lenient  a  policy,   and   no  major  political   force  attempted 
to  mobilize  public  opinion.     The  Socialists  could  thus  afford  to  take  a  progressive  stand  without 
threat    of   a    conservative    backlash.       In    contrast    to   the   German   situation,    a   committee   was 
appointed  in  1968  to  study  the  issues  and  to  gather  information  from  police  and  scientific  sources. 
Citizens'  opinions  were  also  heard  in   public  hearings. 

Other  factors  were  of  primary  importance  for  the  reform  movement.      Moral  conservatives  belonged 
to   the  coalition  favoring  change  and  were  interested  in  preserving  their  position   in  government. 
Even   more    influential,    however,    were   changes   on   the   drug   scene.      Since  the  invasion  of  the 
Netherlands  with  large-scale  heroin  transports,   the  police  had  become  totally  incapable  of  adminis- 
tering the  drug   laws  and  were  forced  to  concentrate  all  their   resources  on  this  problem.      Realiz- 
ing the  difficulties  of  the  existing  situation  but  desiring  to  save  face,    moral  conservatives  linked 
decriminalization  with  strict  penalties  for  drug  trafficking  and  the  promise  of  tougher  prosecution 
of  dealers.     The  bill's  chances  of  passage  were  virtually  assured  when  a  member  of  the  staunchly 
conservative  Antirevolutionary   Party   publicly  declared  that   it  was  the  Christian  tradition  to  help 
addicts  rather  than  to  punish  them. 

Determinants  of  Making  a  Symbolic   Issue 

The  conservatives  hold  the  key  to  decriminalization  when  the  public  itself  is  generally  conserva- 
tive,   since   they    must   mobilize   public   opinion   to   trigger  a  legislative  defeat  of  liberals.      Moral 
conservatives  are  free  to  decriminalize  when  existing   laws  are   ineffective.      However,   conservative 
support    for   decriminalization   depends   on   the  willingness  of  the  bureaucracy  and  social   interest 
groups  to  refrain  from  demanding  more  punitive  measures. 

In    Germany,    the  political   voice  of  the  moral  center  was   forced  to  crusade  for  punitive  measures 
by   the   pressure  of  a    powerful  anticannabis  medical  association  and  a  conservative  law  enforce- 
ment establishment  that  wielded  considerable  power  in  the  German   legislative  process.      With  these 
powerful    blocks   rallying   support    for   their   punitive  views,   the  political  conservatives  and  even 
the  Social   Democrats  had  no  choice  but  to  respond.     The  mass  media  were  so  strongly  influenced 
that   by   1972    public   hostility    toward   drugs   and   their   consumers    had    dramatically  intensified. 

In    the    Netherlands,    the  organizations   that   sought   to   form   drug  policy  were  preoccupied  with 
the   heroin   wave,    and   the  potential   for  moral  crusades  was  left  to  doctors  and  churches,    which 
play   a  vital  role  in   Dutch  politics.     Opinion  was  divided  in  both  groups,   but  the  churches  were 
neutralized    by  a    progressive  wing  of  the  clergy,  and  the  Government  neutralized   medical  oppo- 
nents by  enlisting  their  aid  in  drug  research.     Social  control  agencies  were  not  forced  to  crusade 
and  thus  manipulate  opinion,  and  the  most  articulate  groups  generally  abstained  from  identifying 
any    policy   deficit.      Devoid   of  sponsors,    initial    public   hostility   toward    drug    users   declined. 
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Macrosocial    variables    help   explain   the  different   reactions   of  the  two  countries.      German  social 
structure,    with    its   high   degree   of  cultural    homogeneity   and  its  large,    well-organized  interest 
groups,    is  more  conducive  to  mass  movements  and  public   rituals  of  exclusion  than  Dutch   society. 
German   society   is   relatively  high  on  formal  control  and   low  in  its  capacity  to  adapt  to  emerging 
social   change.      The   Dutch    political  and  cultural  scene  contains  much  greater  diversity  in  areas 
ranging  from  theory  to  lifestyle.      Dutch  tolerance  is  founded  on  a  unique  social   phenomenon:     a 
social    system   comprised  of  political,    religious,   and  ethnic  groups,   each   possessing  its  own  mass 
media,    schools,    soccer   clubs,    and   banks.      In  a  heterogeneous  society  like  that  of  the  Nether- 
lands,   government    is  only  possible  through  compromise,  adaptability,   and  pragmatism.     To  seek 
to   induce  a  moral   panic  about  a  new   kind  of  deviant  behavior  is  not  a  viable  strategy  in  a  soci- 
ety where  each   idiosyncrasy  has   its  own  supporters. 

CONCLUSIONS 

The  enactment  of  decriminalizing   legislation  follows  a  different  pattern  from  that  of  laws  criminal- 
izing   behavior.      Decriminalization    is  generally  imposed  on  an  adamantly   punitive  public  through 
cooperation  between  moral    liberals  and  moral  conservatives.      In  the  Dutch  case,   decriminalization 
was   a    response   to   a    small,    expanding    minority  asserting   the   legitimacy  of  its  behavior.     The 
groups'   efforts  succeeded  when  they   found  sponsors   in  the  moral    liberals  who  could  prevent  cre- 
ation   of  an    adverse   policy   deficit   by  organized   groups    inside  and   outside   the   bureaucracy. 
Given   public   views,    conservative   cooperation   was   indispensable.      A  low  degree  of  politicization 
of  the  issue  was  the  most   important  factor  leading  to  decriminalization.      Comparison  of  these  two 
cases  reveals  the   impact  of  underlying  social   structural   variables  on  the  degree  to  which  a  moral 
issue    is    politicized   and    given   symbolic   significance.      Thus,    a    heterogenous   society    like   the 
Netherlands  can  accommodate  conventional   norms   to  emerging  subcultural  challenges,   while  homog- 
enous societies  like  Germany  tend  to  exclude  and   repress  emerging  groups  that  refuse  to  conform 
to  the  conventional  order. 
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75.      Addiction  control:    Myths   from  abroad. 

Irving  Weisman.     Journal  of  Drug   Issues,   2('»):61-66,    1972. 

PURPOSE 

The  concept  of  drug  maintenance  for  narcotic  addicts  remains  abhorrent  for  many  who  see  it  as 
perpetuating   addiction.      Others  see  drug  maintenance  as  a  step  toward  stabilization  and  control 
of  addiction.      Many    believers   in  drug  maintenance  clinics  point  to  the  British  clinics'   "success" 
in   controlling    narcotics   abuse.      Americans   have   built  up  a  mythology  about  the  British  system 
mainly  because  no  Western  power  other  than  England  has  devised  an  extensive  program  for  treat- 
ment and  control  of  narcotics  addiction  that  differs   from  the  U.S.    policing  approach.     The  pres- 
ent study  analyzes  narcotics  use   in  Great  Britain  and  popular  beliefs  about  the  British   treatment 
system    on    the    basis    of    recent    reports,    visits    to    clinics,    and    interviews    with    patients. 

SUMMARY 

The  British  Narcotics  Situation 

Britain   has   never   experienced   anything   comparable   to   the   U.S.    narcotic  problems.      While  the 
United   States    has    had   a    major  drug  problem  for  over  100  years,    Britain  had  no  such  problems 
until   World   War    I,    and   between   the   wars   opiate   use  was  largely  restricted  to  a  small  Chinese 
community    in    London.      Until    1968,    any  doctor  in  England  could  prescribe  narcotics  for  addicts 
either  on   a   maintenance   basis  or  as  one  step  in  the  process  of  weaning  the  addict  from  drugs. 
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The   British   heroin   epidemic   of   the   1960s   saw  a  doubling  of  the  rate  of  l<nown  heroin  addiction 
approximately   every   li   years   for  10  years.      The  known   number  of  heroin  addicts  want   from  100 
to   2,800,    at  which   point   it  seemed  to  level  off  and  perhaps  decline.      In   response  to  public  and 
parliamentary   concern,    new    legislation   was   drafted  taking  treatment  of  narcotics  addicts  out  of 
the  hands  of  individual   physicians.     Treatment  of  addicts  was  restricted  to  drug  treatment  units 
established   at   25    hospitals,    where  only  a  select  group  of  psychiatrists  was  licensed  to  dispense 
drugs.      The    Home   Office   served   as  the  policing  agency  to  register  and   notify  addicts.      Under 
this    system,    each   of  the   25   clinics    functions   autonomously   under  local  authority,   and  a  great 
diversity  of  services  have  emerged. 

Popular  Beliefs  About  the  British  System 

Although   clinic   staffs   are  cautious  about  their  programs,   the  general   public  credits  the  British 
approach   with  reductions  in  crime,   drug  black  markets,   addict  mortality  and  illness,   and  addic- 
tion,   as   well   as   with   stabilization   of  addicts'    lives.      However,   the  assumption  that  all  addicts 
rush    to   the   clinics   to   be   registered   and  to  receive  free  drugs  is  faulty.      Becoming  registered 
precipitates  a   series  of   identity    problems,    and    not   all  addicts  choose  to  apply.      Furthermore, 
clinic  physicians  have  become  wary  of  new  applicants  claiming  addiction. 

A    number   of  British   studies    indicate   that  many  registered  addicts  continue  to  commit  offenses 
that   are   not   necessarily  related  to  the  possession  of  drugs.      Furthermore,   the  fact  that  a  high 
percentage   of   heroin    users    (84   percent    in   a    recent  study)    takes  drugs  other  than  those  pre- 
scribed  to   them   indicates   that  a  black  market  in  drugs  does  exist,   although   it  does  not  appear 
to  be  an  organized  operation.      Also,   deaths  from  overdoses  are  not  reduced  by  maintenance;   the 
British  death  rate  for  addicts  is  more  than  2i  times  that  of  the  overdose  death   rate  in   New   York 
City.      Addicts   also   have  a  high  rate  of  hospital  admission.     Employment  rates  of  addicts  are  as 
high   as   80    percent,    but   a    surprising   number   of  maintained   addicts   remain    full-time  junkies. 

A    common    notion   holds    that   the   British    Health  Services  have  mobilized  their  resources  to  deal 
with  narcotics  abuse.      In   reality,   the  small  size  of  the  addiction  problem  does  not  make  the  main- 
tenance  programs   a    top    priority   of   the   health   service.      While  the  number  of  addicts  seems  to 
have   leveled   off,   this  appears  to  be  the  consequence  of  the  narcotic  epidemiology  in  England  at 
this  time  and  of  the  British  "soft"   policy  toward   narcotics  abuse   in   England. 

The  major  achievement  of  the  British  approach  has  been  the  definition  of  the  addict  as  a  patient 
and   not   as   a   pariah.      The   programs    help  contain  the  narcotic  problem  by   providing  adequate 
medical  care  and  by  eliminating  the  need  to  engage  in  criminal  activities. 

CONCLUSIONS 

The  British  approach   is  not  applicable  to  the  United  States,    where  addicts  are  much  more  numer- 
ous.     What  can  be  adopted  from  the  British  system  is  the  treatment  of  addicts  as  patients  rather 
than  as  criminals  and  the  provision  of  substitute  drugs   to  users  through  legitimate  medical  chan- 
nels.     Addicts   need   respectability  if  they  are  to  cope  more  effectively.     The  massive  drug  sub- 
stitution  program    in   the   United    States    is  commendable   but  cannot  be  expected  to  eliminate  all 
crimes  committed  by  addicts  or  to  stabilize  all  addicts. 
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76.     The  pro-heroin  effects  of  anti-opium   laws   in   Asia. 

Joseph  Westermeyer.      Archives  of  General   Psychiatry,    33:1135-1139,    1976. 

PURPOSE 

Throughout   Asia,    opium   was    the   narcotic  drug  of  choice  until  the  post-World  War   II  era,   even 
though   the   technology   for  morphine  and  heroin  production  had   long  been  developed.      In  recent 

136 


years,  however,  heroin  addiction  has  appeared  and  spread  rapidly  in  Asia.  This  study  examines 
data  from  Hong  Kong,  Thailand,  and  Laos  to  determine  the  factors  responsible  for  the  shift  from 
opium  addiction  to  heroin  addiction. 

METHODOLOGY 

The  author  spent  a  total  of  3  years   in  the  three  countries  during  seven  trips  made  between  1965 
and  1975.      Data  were  obtained   from  visits  to  narcotic  treatment  facilities   in   Hong   Kong  and  Thai- 
land,   cross-cultural    research   on    narcotic   addiction  in   Laos,   consultation  at  a  Laotian  treatment 
facility   from  1971    through   1974,   and  examination   of  literature   reports  on   Asian  narcotic  addiction. 

RESULTS 

Hong   Kong 

Although  most  addicts  used  opium  before  1945,  heroin  addiction  became  prevalent  in  the  early 
1960s,  after  many  addicts  began  changing  from  opium  to  heroin  following  World  War  II.  Data 
from    1971    indicated   that   heroin   addiction  was   increasing  while  opium  addiction  was  decreasing. 

Before  World  War   II   the  British   ignored  narcotic  addiction   in  their   Hong   Kong  colony,   while  after 
the  war   they    began   to   enforce  narcotic  laws.      Passage  of  Ordinance  34  in  1960  resulted  in  the 
establishment   of  treatment    facilities   handling   only   a    few   thousand   of  the  estimated  100,000  to 
200,000  addicted  persons  per  year. 

Thailand 

The    law    required    Thai    physicians    to   treat   narcotic   addicts    starting    in    1959.      All   the   early 
patients   were  addicted  only  to  opium,   although  large  numbers  of  heroin  addicts  began  to  appear 
by   mid-1960.      Data   collected  on  3,123  patients   in  1971    showed  that  85  percent  were  addicted  to 
heroin,    morphine,   or  both;    14  percent  to  opium;   and  1    percent  to  other  drugs.      Heroin/morphine 
addicts  were  mostly  city  dwellers,    while  most  opium  addicts  were  tribal   people  from  the  northern 
mountains  where  the  opium  poppy  is  raised.     Thailand,    under  pressure  from  various   international 
organizations,    had  passed  an  antiopium   law  in  1959  that  eliminated   longstanding  Government  fran- 
chises  to  sell  opium   locally.     Opium  use,   production,   sale,   and  transport  were  all   banned.     The 
law   did    not   reduce   the   supply   of  narcotic   drugs,   however,   due  to  the  country's  topography, 
and     treatment     facilities     were    grossly     inadequate     for    the    estimated    300,000    addicts. 

Laos 

Opium  had  been  a  cash  crop  in  Laos   from  at  least  the  time  of  earliest  French  contact.      A  survey 
from   1965    to   1967   showed   that   addicts   were  opium  smokers  and  eaters;   a  1971    study  produced 
similar   results.      By    March    1972,    however,  addicts  reported  that  heroin  was  regularly  available 
in  the  country's  capital.      A  detoxification  center's  1972  data   indicated  that  heroin   use  was  begin- 
ning  to  grow,    although   opium   use  was   still    dominant.      In   November  1971    the  Government  had 
imposed  police  control  on  the  production,   sale,  and  consumption  of  narcotics  as  a   result  of  pres- 
sure from  the  United  States.      Although   police  and  customs  officers   began  to  interrupt  the  trans- 
portation  of  opium,    production  of  the  opium  poppy  continued  in   remote  areas  of  northern   Laos, 
as  well  as  in  adjacent  northern  Thailand  and   Burma. 

CONCLUSIONS 

The   three  countries   showed   similar   patterns.      Over  a  period  of  25  years,   antiopium   laws  were 
enacted,    although   opium    use   was   traditional    in   these  countries.      Within   months  of  each  law's 
enactment,    heroin    use   suddenly   appeared.      Within  a  decade  in   Hong   Kong  and  Thailand  heroin 
addiction   surpassed  opium  addiction.     The  laws  led  to  higher  prices  of  narcotic  drugs,  a   heroin 
"industry,"    corruption    of    the   law   enforcement   system,    and    major   health    problems    involving 
injected   drugs.      Data   also   showed  that  people  addicted  to  heroin  were  not  interested  in  opium; 
thus,    repealing   the  antiopium    laws   would    not    result    in  a   return  to  the  previous   situation.      If 
the   Government  resumed  a  laissez-faire  attitude,   it  would  probably  have  to  accept  heroin  addic- 
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tion,    although    an    interesting   social  experiment  might  be  the  legalization  of  opium  with  the  out- 
lawing of  heroin. 

The  experience   in  these  countries   indicates  that  antinarcotic  laws  can  be  effective  only  with  care- 
ful  preparation.     Society's  attitude  toward  the  traditional  drug  must  be  changed  from,  ambivalence 
to  opposition.      In  addition,   resources  must  be  mobilized  to  treat  and   rehabilitate  all  addicts   in  a 
brief  time   period,    and   the  social   will   must  be  developed  to   incarcerate  all  recidivist  addicts  for 
prolonged  periods.      Finally,   narcotic  production  or   importation  must  be  prevented.     Without  such 
measures,    a   laissez-faire   approach   may    be   preferable   to  such  half  measures  as  simply  passing 
antidrug   laws. 
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77.      Current  status  of  marijuana   research. 

Gabriel   C.    Nahas.     Journal  of  the  American  Medical   Association,   242(25)  :2775-2778,    1979. 

PURPOSE 

Highlights   are  presented  of  a  2-day  symposium  on  the  current  status  of  marijuana  research  held 
in   July    1978    in   Reims,   France.     The  symposium  was  conducted  under  the  authority  of  the  Sev- 
enth   International    Congress  of   Pharmacology   and   was  jointly   sponsored    by   the  U.S.    National 
Institute  on   Drug   Abuse,   the  French  Ministry  of  Health,   the  French   National   Institute  for   Health 
and   Research,   and  the  International   Medical   Council  on  Drug   Use. 

METHODOLOGY 

A  series  of  papers  by  an  international  cadre  of  researchers  was  presented  to  over  100  scientist- 
participants  from  14  countries.  The  primary  marijuana-related  topics  discussed  were  metabolism, 
cellular  responses,   and  effects  on   reproduction,   the  lungs,   and  the  brain. 

RESULTS 

Metabolism 

THC,   the  principal   psychoactive   ingredient   in  marijuana,   is  found  in  concentrations  5  to  10  times 
higher    in   blood   plasma   when   marijuana    is  smoi<ed  than  when  eaten.     THC  is  fat  soluble  rather 
than   water   soluble   and    disappears    rapidly   from    blood  plasma  as   it   is  absorbed  throughout  the 
body's   fatty  organs  and  tissues.     The  THC  is  then  slowly  re-released  in  a   recirculation  process 
that  may   take    up    to   30   days.      THC   appears    in   minute  quantities    in   the   blood  and  does  not 
appear   in  the  urine.     Therefore,   current  quantification  techniques  are  time  consuming  and  expen- 
sive.    Quicker,   less  expensive  tests  are  still  in  the  developmental   stage. 

Cellular  Responses 

Findings  were  reported  that  the  chemicals   in  marijuana  when  present  at  levels  normally  consumed 
by  humans  can   interfere  with  the  formation  of  cellular  and   nuclear  membranes,   thereby  adversely 
affecting   such    functions   as   the   transport  of  chemicals   in  and  out  of  cells  and  the  synthesis  of 
chromosomal   proteins. 

The  Lungs 

The   toxic  effects  of  marijuana  smoking  on  the  lungs   in  humans  and  in  animals  subjected  to  com- 
parable  human   doses   were   further   substantiated.      Cases   of  decreased   vital   lung  capacity  and 
airway   obstruction    in    humans,    and    lung   lesions   in   rats,    were  discussed.     One  report  suggests 
that   marijuana    is   more   destructive   than   tobacco  to  the  lung's  defense  system  against  bacteria. 
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Reproduction 

Studies  of  rat  and  human  males   indicated  marijuana   impairs   tlie  production  of  sperm  and  the  hor- 
mone testosterone.     THC  and  some  of  the  nonpsychoactive  cannabinoids   in  marijuana  are  reported 
to   be   the  inhibiting  agents.     Ovulation  in  female   rhesus  monkeys  was  shown  to  be  disrupted  by 
marijuana.     The  significant  occurrence  of  fetal   damage   (embryotoxicity)   and  behavioral  anomalies 
among    male   offspring  were  also  reported  in  a  study  of  rhesus  monkeys  given  marijuana  prior  to 
pregnancy.     There  is  evidence  that  the  embryotoxic  effect  of  marijuana  takes  place  in  the  disrup- 
tion of  the  placental   function  and  the  circulation  to  the  fetus. 

The  Brain  and   Behavior 

Animal  studies   indicate  marijuana  may  adversely  affect  brain  tissue,   particularly  the  synapses  of 
cells   in  the  brain's  limbic  system.      Alterations   in  behavior,   such  as   irritability,   increased  aggres- 
sion,   and    decreased    ability    to    learn    motor    skills,    were   also    reported   among   test   animals. 

Therapeutic  Uses 

Although   marijuana   may   trigger   epileptic  seizures,   a  derivative — cannabidiol    (CBD) — has  shown 
promise   as   an  effective  anticonvulsive  agent.      Marijuana  and  THC  have  been  shown  to  be  effec- 
tive agents   in  treating  glaucoma  and  the  nausea  associated  with  anticancer  drugs,   but  their  side 
effects  may   be  a  limiting  factor. 

CONCLUSIONS 

Animal  and  human  studies  are  beginning  to  outline  the  toxic  effects  of  marijuana  use.      Conclusive 
evidence   must  wait  for  long-term,    longitudinal  studies  of  marijuana-smoking  populations  and  will 
not  be  established  for  another  two  or  three  decades.      Meanwhile,   evidence  of  pathological  effects 
on  the  lungs,    reproductive  functions,   and  the  brain   is  significant.      Based   upon  current  research, 
marijuana   cannot   necessarily    be   labeled   a    "safe"    substance.      In  particular,   persons  with  lung 
disease   or   heart  disorders,    adolescents,    epileptics,    persons   with   a    tendency  to  schizophrenia 
and    mental    illness,    and   women   of  childbearing   age   should   be   aware   of  possible  health  risks. 
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and   placement  on   a   current   mailing    list  of  relevant  publishers   is  quite  a  valuable   resource. 
A   sample   list  of  such    publishers  can   be   obtained   by   scanning  the  publishers  listed  in  the 
citations  of  the  supplementary   bibliography  in  this  volume. 

•  Conference  Proceedings.      Although  often  difficult  to  obtain,   the  proceedings  of  many  confer- 
ences  provide   data   and   discussions  concerning  relevant  drug  issues  that  are  often   not  pub- 
lished elsewhere.     The  proceedings  of  the  five  National   Conferences  on  Methadone  Treatment, 
the   Committee  on  the  Problems  of  Drug  Dependence  meetings,   and   National   Drug   Abuse  Con- 
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whetherja   conference's  proceedings  will  be  published,  and  ultimately  obtaining  them  or  iden- 
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On   the   international    level,   the  United  Nations  publications  are  a  resource  concerning  a  large 
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number   of   issue  areas.      The  World    Health    Organization    in    Geneva,    the    UN   Social   Defense 
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